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COMPREHENSIVE SCHOOL HEALTH EDUCATION ACT

'WEDNﬁSDA¥=;‘m9E~%Q¢J19759 e mttome L s - e

House oF REPRESENTATIVES,
SUBCOMMITTEE 08 ELEMENTARY, SECONDARY, AND
VocatioNaL Epvcariox oF THE COMMITTEE
oN Eptcation anp Labor,
Washington, D.C.
The subcommittee miet at 8:30 a.m.. pursuant to call of the Chair,
room 2257, Rayburn House Office Building, Hon. Lloyd Meeds presid-

ing. -
%‘Iembexs present: Representatives Perkins, Meeds, Risenhoover,

Mottl, Blouin, and Quie.
Staff present : John F. Jennings. majority counsel : and Christopher

T. Cross, minority legislative associate.
Mr. Meeps. The hearing with-tore to order.

The Subcommittee on Elementary. Secondary, and Vocational Edu-
cation will be in orler for the purpose of taking testimony on bill H.R.
2600, and companion bills.

[Text of H.R. 2600 follows:] "

1)
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9%4rr CONGRESS
22 H, R.,2600
' [ J .‘

A
IN THE HOUSE, OF REPRESENTATIVES

Feexvary 3,1975 N .

Mr. Mervs (for himself, Mr. Perxins, Mr. Davis, Mr. Orriveer, Mr. Nix,
Mr. Brown of California. Mrs. Mivk, Mr. Bouuxe, Mr. BeNirez;-Mre s oo -
Baoiro, Mr. Hicks, Mr. Sotarz, Mr. Foro of Michigan, Mr. Hewstossia
Mr. Devums, Mr. Fraser, Mr. Mrrcuery of Maryland, Mrs. CoLuins of-
Ilhnois, Mr. CLay, Mr. HawkIxs, Mr. Prereex, Mr. Moroaw, Mr. pe Lvgo,

= T M Wasan, and M Ifix;;x‘:\;:)‘iﬁﬂ&bauced ﬁfﬁollmving bill; which was

referred to the Commiitee on Education and Labor

"
¢

A BILL

To authorize the Commissioner of Education to make grants
for teacher training, pilot and demonstration projects, and
comprehensive school programs, with respect to health+edu-
_eation and health problems.

Be it’ena\cted by the Senate and House of Representa- l

1
2 tives of the United States of America in Congress assembled,
3 SHORT TITLE
. | 4 ‘SECTION 1. This Act may be 3cited as the ”Compn:hon-
5 sive School Health Education Act”. )
. 6 FINDINGS AND PURPOSE
7. Sec. 2 (a) The Congress flinds that— )
8 (1) health education in the schools has the poten- g
B .9 tial for enhancing the quality of life, raising the level of .

- -
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1 bealth for the student's lifetime by significantly reduc-

2 ing those health problemns ,gusceptible to educational in-

3 tervention, and favorably influencing the learning pro-

4 cess; ‘

5 .( 2) the provision of a comprehensive program,

$ with respect to health educatlon and health problems fo
Ac&_g&f»ﬁ,‘the clukiﬂren and- ymrth of the Nahen—»ehould be given

8 hlgh‘pﬂonty*aﬂ&"‘"“"-~~ - .

-~

9 (3) most children and youth of the Nation now
10 do not have an opportunity to participate in compre-
11 hensnve health education programs, since health educa-
12 g tion in many schools either-ig non€sistent or is provided
13 on a fragmented and inadequate basis. ‘

14 (b) It is the purpose of this Act to encourage the pro-
15 vision of comprehensive programs in elementary and second-
16 ary schools with respect to health education and hehlth prob-
17 lems by establishing a s) stem of grants for'teacher training.

18 pilot and demonstratnon projects, and the development of

19 comprehensive bealth education programs.

20 DEFINITIONS \
) 21 8ec. 3. For purposes of this Act— >
29 (1) the term “Comunissioner” means the Commis-
93 “sioner of Education; ‘ l \ |
) (2) the term “Lealth education and bealth prob-

25 lems” includes dental health. disease control, environ-




N

4 .

1 mental health, fumily life and human de\:elopment,

2 \human ecology, mental health, nutrition, physical health,

¢ 3 safety an/d accident prevention, smoking and health, sub-
4 stance abuse, consumer health and venereal disease ; and -

45 (3) except as provided by section 6 (b), the term

. 6 “State” means the several Sta;es, the Commonwealth of

* 7 Puerto Rico, the i)istrict of Colunibia, Guam, American

g _ Samoa. the Virgin Islands. and the Trust Territory of the

9 Pacific Islands.
10 TEACHER TRAINING
11 SEC. 4. (a) The Commissioner may mnake grants to State
12 educational agencies and -institutions of higher education for
13 teacher training with respect to the provision of comprehen-
14 'sive health education programs in schools. Such grants may
15 De used by such agencies and institutions to develop and con-
16 duct training programs for elementary and sccon(iary teachers
17 with respect to teaching methods and techniques, information,
18 ‘and current issues relating to health and health problems,
19 / (b) The Commissioner shall distribute grants under this
20 section in a mamer whiclt insures the most effective and
21 equitable distribution of such grants and which seeks to
22 achieve a reasonable geographical distribution. The Commis-
» 23 sioner shall, not later than thirty days before he distributes
24 grants under this section, transmit'a report to the Committee

25 on Labor and Public Welfare of the Senate and to the Com-.

26" mittce on Education and Laber of the House of Representa-

Q 9 . l £
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tives. Such report shall contain a detailed statement of

criteria which the Commissioner proposes to use in distribut-

(c) Thereis a_uthoriz\ed to be appropriated $10,000,000
for the fiscal year ending June 30, 1976, 812,500,000 for the
fiscabvyear ending September 30, 1977, and $15,000,000 for

ing grants under this section. _

the fiscal year ending September 30, 1978, to carry QUfuthis
section.
PILOT AND DEMONSTRATION, BROJECTS

SEC. 5. (a) The Commissioner may make grants to State
and local educational agencies, institutions of higher.eduéar
tion, and other public or private nonprofit education or re-
search agencies, institutions, or organizations to support pﬂot
demonstration projects in elementary and secondary schools
with respect to health education and health problems. y

(b) Grants under this section shall be available for the
following pilot and demonstration projects—

(1) projects for the development of curriculums on
health education and health problems; including the
evaluation of exemplary existin.g materialy and the
preparation of new and improved currieular materials
for use in elementary and secondary education programs;

(2) projects for demonstration, testing, and evalu-

ation of the effectiveness of such curriculums (whether

such curriculums are developed with assistance nnder

this Act or otherwise) ;




, ¥
Y (8) in the case of apphicants who have conducted
2 projects under paragraph (2), projects for the dissemi:
nation of curricular materials and other information with

respect to health and health ;I)rol;lems to public and

3

4

5 private elementary and §§< :@ education 'programs;
6 and ) -

7

8

(4) projects for preservice and inservice training

programs—with-respect to health edupatfm%nd heath—— - —

9 problems (including courses of, study, institutes,
10 seminars, workshops, and conferences) for teachers
11 and other educational pemonnel

12 (c) Grants under this section shall be avndﬁ( e/for
13 evaluations of— ‘ '

14 (1) the effectiveness of curﬁcufqms tested iniuse in
.15 . elementary and secondary education };rogm.ms involved
16 in projects under subsection (b) (2); and .
17 (2) the training programs deéveloped under subsec-
18 tlon (b) (4), including examihation of the intended and

19 - actual impact of such programs, identification of the
20 strengths and weaknesses of such programs, and evalua-
) (-

21 tion of matemls used in suoh programs.

29 (d) There is authorized to be appropnated 215,000, 000

93 for thefiscal year ending June 30, 1976, 817, 500,000 for the
24 figeal year ending September 30, 1977, and $20,000,000 for
" g5 the fiscal year ending September 30, 1978, to ca.rrﬁout this

o section.

it R
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COMPEEIENSIVE WEALTI EDUCATION PROGKAMS

Skc. 6. (a) TH# Commissioner may make grants to State
educational agencies for thefdevelopment of compreliensive
f)rogmms in elementary afd secondary schqqli “ith\r('spo('t
to health education and ealth problems. Such grants shall

be available to State efluctional agencies for the develop-

ment of snch progra;pf nd for assistance to local educational

agencies in the implementation of such programs. .

(b) From the sums appropriated for carrying out this /
section for each fiscal year, the Commissioner sl;all Teserve
such amount, but not in excess of 3 per centum of%ﬁ’ch sums,
as he may determine and shall apportion such amount among
the C»‘\ommd"nweal& of Puerto Rico, Guax;;, American Samoa,
the/ Vlrgm Islands, and the Trust Territory of the Pa/ciﬁc

Islands accordmg to theu’ir pective needs for assistance*

under t‘hls sechon\ The Conjy@ _}g}u)_thll‘:%;\w~
remainder of such funds as follows: .
(1) he shall apportion 40 per centum of sueh re- ’
_ mainder among tl\)e}tg in equal amount;; and -
(2) he shall onrtnon to each State an amonnt
which bears the same r; )tno to 60 per cefnum of such
remainder as the number- of public school children-in the

State bears to the number of public sch'ool children in
1

all the States, as determined by the Commissioner on s

LY
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s

the basis of the most recent satisfactory data available
to hlm , ’
For purposes of this subsection, the term “State’ does not
include the Commonwealth of Puerto Rico, Zuam, Ameri-
can Samoa, the Virgiix Islands, and the Trust Territory of
the Pacific Islands. - ' v
»- (¢) The amount apportioned to any State under sub-
section (b) for any fiscal year which the Commissioner de-
termines will not be utilized for such year shall be available
for reappoﬁ’tionment f¥m time to time, on such dates during
such year as the Commissioner may fix, to other States in
proportion ‘to the amounts orf¥inally apportioned among
those States under subsection (b) for such year; except hat
the proportionate amount for any of the other diates shall
be reduced to the éxtent it exceeds the sum the Co;nmis-

sioner estimates the local educational agencies of such State

need and will be able to use for such year. The total of such _

reductions shall be similarly reapportioned athong the States
wilose proportionate amounts were not so reduced.

v (d) (1) Any State educational agen.cy ‘recéiving a grant
under. this section shall, to the extent consistent with the

numbeﬂof children in the State involved who are enrolled in

.

\ ‘ \
_private tlementary and secondary schools, make provision for

including special educational services and arrangements (in-

16 .
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cluding dual enrollment, educational radio and television.
and mobile educational service and eguipment) in which such
children may participate.

_ (2) If the Commissioner determines that a Btate educa-

fional agency is unable or unwilling to comply with para-

graph (1), he may make special arrangements with other /
.public or honproﬁt private agencies to carry out paragraph /,/

(1). For such purpose the Commissioner may set aside on at /"
equitable basi; and use all or part of the maximum total ofl
grants available to the State involved.
<{e) There i; authorized tokbe appropriated $50,000,000
for the ﬁsc.a{ year ending Beptemnber 30, 1578, to carry out
this section. ‘ ) ‘ .
GRANT REQUIREMENTS
8eo. 7. (a) Grants under this Act may be made only

upon gpplication at such time or times, in such manner, and

- containing or ac(;om\p'anied b); such ‘yxformati(;n}gs the Com-

missioner deems necessary, and only if such application—

‘(1) provides t.ha&‘l the activities and services for -
which assistancé under this Act is so‘ught’xzill be admin-
istered by or under the supervision of the applicant; '

(2) provides for carrying out one-or n:ore pr&jécts

or programs eligible for assistance under this Act and

provides for such methods of administration as are neces-

1s.

™~
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1 sary for the proper and efficient opex;&tion of such projects
9 or programs;
3 (3) sets forth policies and procedures which assure
"oy that Federal funds made available under this Act for any
5 fiscal $ear will be so used as to supplement and, to the
6 extent practicable, increase the level of funds that would,
7 in the absence of such Federal funds,.be made available
8 by the applicant to carry out the pilrpose of this Act, and
9 in no case supplant such bnds ; and .
10 (4) provides for maidng such reports, in such form -
11 and containing such information, as the Commissioner B
. 12 may reasonably require, and for keeping such records
13 and for affording such access thereto as the Commis-
14 sioner may find necessary to insure the correctness and

15 verification of such reports.

16 (b) (1) Applicaﬁons from local educational agencies for

17 financial assistance under this Act ;nay be approved by the

18 Commissioner. only if the State educational agency has been

19, notified of the applicétion and been given the opportunity to

/20 offer recommendations.

21 (2) Amendments of applications shall., except as the
29 Commissioner may otherwise provide by rule, be subject to

" 23 approval in the manner provided by paragraph (1).

/ 4
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T L(gx’\ ¢ .\L ASS!%TA\ CE

SLG”B’—Th(* Commmloner shall, when wqu(\l( <l 1ende
t‘g(—?hmcal assistance to local eduultlonul agencics, public and
private nonprofit organizations, and institutions of highor
education in the devel(;pment'and implementation of cdnea-
tion programs with respect to bealth and health problems.
Such technical assistance may, among other activitics. include
making available to such agencies or institutions information
regarding effective methods of carrying out such prograns,

‘
disseminating to such agencies or institutions information oh-
tained through programs established by this Act, and mah-
ing available to such agenties or justitutions pérsomrel of
the Department of Health, Education, and W elfare, or

other persons qualified to advise and assist in carrying mn
)

14

such programs.
4 '
PAYMBNTS

Skc. 9. Payments under this Act may be made in install-
ments and in advance or by way of reimbursement, with nec-

essary adjustments on account of overpayments or wnderpay-

-

ments.

i ADM INFSTRATIQN~

Sec. 10..In administering the provisions of this Act.

the Commissioner is authorized to utilize the services and

facilities of any agency of the Federal Government and of




VL
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any other public or private nonprofit Bgency or institution in
accordance with appropriate agreements, and to pay for

such services either in advance or’by way of reimbtirsement, |

N

oS T - I

. asmay be agreed upon.

E<d
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Mr. Meeps. First of all, | want to take thie opportunity to thank all
of the witnesses who are making this last minute shift in plans, which
was made necessary this morning by the Democratic Caucus on the
subject of Cambodia: ’ ‘

These hearings, and the timing of the hedrings was set to coincide
with the National PTA Legislative Conference for a very special
reason. ~ . .

1 would like to welcorne all of you frdm the PTA group this morn-
ing. The fact is that we most likely would not be here discussing this
legislation, if it were not for the concern and hard: work of the PTA,

articularly Ms. Baisinger, the PTA legislative chairman, who has
en with us on this legislation from the outset.
. We very much appreciate the PTA’s abiding concern and aid. That
is not to say that many of the other organizations, particularly health
organizations have not been equally strongly involved, and we also
appreciate their help.

Let me be brief, and leave as much time as possible for the wit-  ®

nesses. ; s

“Senator Clark and I—Senator Clark. who will be our first witness
this morning, first introduced this legislation in February of 1974,
after working with the PTA. health education specialists, and others
who were equally interested in upgrading the quantity and quality
of health education.

The bill took the backburner last year, due to prior legislative com-
mitments. However, this year. we really ly)pe to move this legislation
along. The bill would set up a 3-year pfogram of teacher training,
demonstration projects to develop, di}s/}gminato, and evaluate health
education curriculums. and in the final year of the bill, it would pro-
vide direct grants to State and local agencies to start programs.

The full range of health programs is included : dental tiegith, dis-
ease control. environmental health, family life, and Human develop-
ment, nutrition safety and accident prevention, smokifg and health,
consifmer health, and venereal disease.

The bill Accepts health das a unified concept. an
as affectiyg the tdtal human being: We are lookin
mize the/unique opportunity provided by the K
this couyhtry. ’

Schools should play a vigorous and vita
people to develop. miaintain, and protect th
meal, bandwagon. approach, but by planr
taught by specifically trained teachers. N

Senator Dick Clark of Lowa, our colleague from the Senate side.
who has worked tirelessly on this legislation is our first witness £his - «
morning. 5y

Dick, we are delighted to welcome you to the otsher body, and

1ealth edueation
for ways to maxi-
12 schgol system 1n

t health, not by a piecce-
d, sequential curriculums

please proceed.

* STATEMENT OF SEFATOR DICK-CLARK (I0WA)

’ . -
Mr. Crark. Than you very mueh, Mr. Chajrman, ang members of
the subcommittee. On behalf of educators, hedl¢h experts and con-
parents throughout the Nation, I particularly want to thank

“

¢

‘ Q‘ . [
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you for your leadership in conducting thv'.?‘e hearings on the subject
of health education. *

. | ) .
I know that you have many witnesses to hear today, and 1 will

kéep my remarks very brief, but it is a pleasure and an honor to par-
ticipate in these hearings on the first anniversary of our intréduction
of this legislation, and I sincercly hope our activities today ;and to-
morrow will pave the way for its epactment as quickly as possible.

You have outlined the bill very clear. So. just let me repeat sorne
facts that I know, and I know you know, and that members iof this

subcommittee may know, several years ago the President’s Committee
on Health Education criticized the absence of a comprehensivie pro-

spend annually on health care, about 93 percent goes for the treat-
ment of illness, 5 percent for research, nearly 2 percent for preven-
tion, and just one-half of 1 percent for health education.

These figures indicate that despite skyrocketing medical costs, we
seem to forget the old adage that an ounce of preventidn is worth a
pound of cure where health care is concerned. '

This is particularly shgeking when we realize that the importance
of preventive health tare’is not limited to simple econgmics. After
all, the health of our people is the most crucial factor in the quality
and enjoyment of life itself. ' \

The President’s committee particularly stressed that both the quan-
tity and quality of elementary school health education are seriously
deficient. .\ conclusion which means that children receive precigus
little in the way of helpful information in their first 10 years of life
about forming lifelong habits of proper health care;

In light of sthat conclusion. it 1s not surprising t&
child in this country suffers fromn tooth decay. Obesity, protein and

. Vitamin deficiencies, aud increased susceptibihty to heart disease alé,o
are, related to the sugnr—ric};‘di(-ts consumed by too many of our citiy
zens. L

Either because of a ]ack’okaﬁwlbdge, a lack of time, or a lack o

money,thie majority of parentsgire unable to offset the harmful habitS\
. developed fram the thousands of commercials that bombard children.
. For similar reasons, the educational system has failed to countemct\

@ Y
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these habits. -
Mr. Chairman, the record of the Federal Government in response
to this problem’is abysmal. It is time ‘that we close this gap immedi-
ately to take a positive step toward improving the qualty of life in
this country. T . ’ ’ . ,
That is why I was pleased to introduce S. 544, the companion
. health education bill in the Senate. As yon know, the bilt would es-
tablish a 3-year program to cnconrage the development of sound
health habits in/children.
The goal would be accomplished by providing three kinds of
. grapts: For teacher training, pilot and demonstration projects, and
7 comprehensive school programs forzhealth education. The bill author-
izes o total of $140 miflion for these programs.

gram of health eduncation and preventive health habits in thisi coun-
try. * \
The committee's report noted that of the $75 billion .\meXcans

1t almost, ove*y
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Itis sound legislation with widespread support, including 8 Sena-
tors, and more than 50 Congressmen. I might mention that the Sena-
tors who are cosponsoring this legislation are Senator Harrison Wil-
liam, the chairman’ of the Full Committee on Labor and Public Wel-
fare, Senator Hartke, Senator Humphrey, Senator Inouye, Senator
Kennedy, Senatér McGovern, and Senator Montoya. We hope to have
additional sponsors in the near future.

Other supporters of the bill are such experts as the National PTA,
the National Education Association, the American Association of
School Administrators, the Council of Chief State School Officers, the
National Association of State Boards of Education, and the National
School Boards Association. B :

It is a comprehensive measure, which I think is long overdue,.1
hope the committee wlil take prompt and affirmative action on it.

'ghank you for allowing me to testify here this morning.

Mr. Meeps. Thank you very much. :

+ 1 would first like to call upon, and to acknowledge the presence of
the chairman of the full Education and Labor Committee, the Hon-
orable Car! Perkins of Kentucky. .

Chairman Perkins. First let me compliment my collea
Meeds, on being the chief sponsor of this legislation in the
of Representatives. I.loyd produced this bill in‘previous cong \
I don’t remember fiow many back, but as he has stated the time is
now right for such legislation to become law, at least for thig’body
and the other body. . o

We hope that the President of the United States will approve this
type of legislation in the primary and secondary schools. In my
judgment, 1n the long-raun we will save all levels of government
money, if we can prevent some diseases from occurring by the right
type of a comprehensive health program at the elementary and sec-
ondary level. . -

I am pleased to be one of the cosponsors with the gentleman from
Washington, and the. other members of the subcominittee. I want
to congratulate Senator Clark for his tremendous leadership in spon-
soring such an important piece of legislation in the U.S. Senate.

I want te assure Mr. Meeds. who is going to conduct these hear-
ings, that we will not waste any time before.the full committee in
marking up the legislation. Just as soon as he completes the hearings
before the subcommittee, we are going to approve the bill.

T think that it behooves us all to take our hats off to Mr. Meeds
for taking such a progressive step forward at this time, in such'an
important area.

There is no need for me to say anything further, or question the
witnesses, Mr. Meeds and T have discussed the importance of this
subject matter on numerous occasions, so T will go and gét a few
things done before we have the caucus this morning. The bill is in -
good hands, and that is all I have to say.

Mr. Meeos. Thank you very much, Mr. Chairman.

I have no questions. I would like, however, to take the oppor-
tunity to thank and commend my colleague from Iowa, Senator
Clark, for his leadership in the other body for this very important

' . RV
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legislation, and to assure the people who are equally interested in ‘the
passage of this legislation, that it" is. indeed, fortunate legislation
that has champions on both sides of the Hill.

We expect that we will moge rapidly with the legislation and hope
that the other body will as well. We know that it js in good hands
on the Senate side. I thank vou for vour participation. Dick.

The gentleman from Towa, Mr. Blouin. . o

Mr. Broury. Thank you, Mr. Chairman.

I thought it would be appropriate if I thanked not only my Sen-
ator, but my constituent, for the time he has put in, and the dedi-
cation he has shown to the passage of this legislation.

As one who taught at the fifth grade level not too many vears ago,

I know of what you speak. I am convinced that there is a tremendous ,
amount of educational work that caibe done at the lower grade
level all the way through the high school completion level.

I would be very honored if this subcommittee could get the ball
rolling as rapidly as possible. and move this legislation on its way.

Mr. Meeps. Thank you very much.

The gentlemen from Ohio, Mr. Mottl.

Mr. Morrr. I have no questions, Mr. Chairman. The Senator has
made a very nice presentation. Let us move the bill.

Mr. Meeps. Théhgentleman from Illinois; Mr. Hall.

. Mr. Hawe, I would just add a ditto.

Mr. Megps. We have nothing but plaudits fd%you, no questions.
Mr. Crarxk. I was delighted to hdar Chariman Perkins comments.
That feveals the kind of interest that your subcornmittee has shows™
and the guidance that it has been giving. T appreciate very much

opportunity of being with’ you.

Mr. Megpbs. Thank you. Dick..

Our next witness this morning_is Mrs. Herhdon, who is
of the National PTA. Mrs. Herndon, please come forward.

Let me first, on behalf of the subcommittee and the fullommittee.
and myself personally, thank you for your leadership fh Belping us
with this legislation Also, we hope that you have a food Rational
conference here. We are delighted to be able to have t \ings
to coincide with the timing of this conference. _

I see that you have a prepared statement. If yon liké\ you
readl it into the record, or proceed to summarize it, whic p

'STATEMENT OF MS. LILLY E. HERNDON, PRESIDENT, NATIONAL

) CONGRESS OF PARENTS AND TEACHERS

* Ms. Herxpon. Thank you very much, Mr. Chairman, and subcom-

ittep members [ am Lilly Herndon, president of the National PTA,
arid I am from South Carolina. Ve .- |
he PTA is very grateful to the committee for scheduling the
beginning of the hearings on the Comprehensive School Health%}du-
catidbn Act while our legislative confglrence is meeting in Washington.”
We have representatives here from the European PTA, Alaska,
Hawaii, and about 43 of tl;f)l{A’s on the mainland here. SoMwe are
delighted to be able to participate in these hearings.

~ .
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The National PTA, as you know, is an organization of approxi-
mately 7 .million members, with memberships in every State, the
European PTA and the District of Columbia. We have PTA’s 1n.
approximately 45,000 local communities ‘in the Nation. N

The National PTA s concerned about the health of our childrenl
who become adults and parents. This is a major concern. to us.

As far back as our very first convention in 1897, 5 of the 23 papers -
presented there were devoted to the%roblem of health. They covered
dietetics, diabetes, physical development, reproduction, and heredity.

National PTAs critical role'in the enactment of the national school
_lunch program is well known throughout the Nation. PTA volunteers
served hot soup and cocoa to school children. Good health for these
children was thie object, and a roushing school lunch’ was one way
to health. . :

However, we believe that it is simply not enough to feed children.
Children and youth must be given the opportunity to understand
why a nutritionally balanced meal is important. Yet, nutrition
education to help aur young people understand intellectually as .
whll as emotionally the relationship of food to one’s' physical and .
menta] well-being is conspicuously absent from the health education
programs in our elementafy schools; limited and not always available
to students in the secondaryg schools. ‘ .

“"In a recent survey, Amsélementary classroom teacher in Prince
George’s County, Md., told us that ‘the Washington Post and the
W}?shlington Star do a better job in nutrition education than the
schools. ¢ : : -

So, it is any,wonder that Americans of all agesﬁ and economic
status suffer from malnutrition, tooth decay, obesity 'and protein
and vitamin deficiencies, and for future mothers, the consequences
can be rather-devastating for her baby. - -

A need for a c&?dinateiand systematic approach to health edu-
cation that encompasses not only informational and cognitive data,

hut focuses also on such vita} areas 11 health teaching as values clari-
fication, peer pressure, problem solving and decisionmaking, has been
long apparent, and we are now directing our efforts toward attain- -
ing, this objective. )

%s has been pointed out many times, it is ironic, indeed, that in a
society that has developed the scientific knowledge to eliminate many
of the health problems that plague us, we have not yet created an
attitude in our population to want good health. L

Senator Clark has just mentioned to you that we are only spending
9 percent on prevention, and one-half of 1 percent on health -edu-
cation of the $75 billion that we spend on health care. N

As Victor Hugo once wrote, no army can withstand an idea whose
time has.come. We believe that com prehersive school health education
is an idea whose time has come. if not for humanitarian needs, then
certainly for economic reasons.

No longer can this country afford the luxury of allowing its young
people to grow up ignorant or indifferent to their health needs.

The high incidence in our society of emotional illness, veneral dis-
. .. ease, drug abuse, alcoholism, emphysema,. to name only a few dis-
g eases that can be prevented, is a real cause for concern, not only ir\\
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human tefnds, but in terms of the econome health and productiv"’y )
of our society. , : C -

Through comprehensive school healtl education, PTA believes it
can create an awareness and a desire on the part of children and
youth to want good health We are convinced that this is the only
way in which a lasting and meaningful program in prevention can
work, |

To this end, as far back as 1970, the National PTA, along with the
other members of the big six—the American Association of School
Administrators, Council of Chief State School Officers, National As-
sociation of State Boards of Kducation. National Education Associ-
ation, and the National School Boards Association—adopted the posi-
tion that urged that Federal legislation give support to a compre-
hensive K through -12 school health education program.

We know from the report of the President’s Committee on Health
Education in 1971 that 59 million schoolchildren then enrolled in
elementary and secondary schools have no opportunity to participate
in comprehensive school health education programs. For these chil-
dren, there is no health education, or it is lacking in scope, sequerice,
and commitment of time, money. and administrative supprt;

In 1974, the PTA did its own survey. and found that the situation
had not changed. Admittedly, Mr. Chairman, the PTA survey was
not scientifically designed nor administered. However, we feel.per-
fectly justified in asserting that the results are representative of what
is happening, or more aptly put, what is not happening in health
education in our country today. .

We asked six brief questions in the survey that went out to parents,
teachers, students, and administrators im school systems throughout
the country. We asked them (1) When does education begin in your
school? (2) What is being taught? (3) By whom is it taught?°(4)
How is it taught? (5) What do you believe is lacking in the health
education being given in your school? (6) How would you suggest
school health education be improv¥d?

If I might give you a few of the answers that we received on
question No. 5, which said : “What do you believe is lacking in the
health education being given jn your school 27

From Central Valley, Calif. ; “Plenty. Not starting early enough.”

From Culver City, Calif.: “Dollars.? .

From Fulton County, Ga:: “Continuity and-mandatory inclusion.”

From Minnesota: “There is a definite lack of a coordinated health
education program, K through 12; there isa need for inservice edu-
cation of the elementary schogl classroom  teacher. There is also a
need for curriculum development.” '

‘rom Pennsylvania: “I think we could yse programs in family
life, value clarification -and “environmental healtls? X

From Washiigton: “Teacliers are not comrnitted to the program
due to lack of training.” " )

Mr. Chairman, T could go on and on giving replies, which we re-
ceived, which are in the prepared testimony, but there is not time for
that I would like to say of the 500 responses we received, only 4 re-
spondents said that there is nothing lacking in their school “health
education program. . . -

Cr>
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at we could summarize our survey in two sentences, by
saying: There is no comprehensive school health education’ in this
country, even in the: few States where such programs have been
adopted, implementatiow’ is indifferent or lacking. It is lacking be-
cause of the lack of qualified teachers, materials, and money. There
are wide differences in the quality and quantity of health education
in schools among the States, within, the States, and even within the
single school district.

Now, nowhere was there a unified. sequentﬁl approach to health
education. There is'gréat need for curriculum inaterial and materials
that are up to date, factual, and realistic for today’s world.

The National PTA’s survey does indicate to us that with additional
resgurces, the greatest improvement in school health education could
be made at the elementary level. National PTA is not suggesting
that we try to make all elementary school teachers health educators,
or that every school district begin immediately to hire a health edu-
cator for eagh building.

Rather the National PTA’s objective is to provide better college
and university preparation for classroom teachers in the area of
health education, so that when these teachers enter the classroom
they will havewn greater knowledge of, antl appreciation for, school
health education.- :

Such teachers. we believe, would be more apt to look for resource
help that is available to them from home economists, school nurses.
andphysicians, just to cite a few. We view the health educator as
the primary resourcé for the elementary classroom teacher; respon-
sible for developing curricula and instiuctional material; and fully
certified.

Coordinating health education for every school district should be
a fully qualified heakth educatof. - -

We sce the Comprehensive School Health Education Act as the
vehicle for upgrading the profession of the health educator. Funds
authorized in phase I would help provide the necessary acadeinic
upgrading for tliese specialists throu h inservice training.

Phase IT would permit State depaltments of cducation and local
school districts to try new approache¢ and programs_heretofore im-
possible because of tge lack of funds.

National PTA has made enactmen
Health Education Act one of its top
for 1974-75, o

Mr. Chairman, and committee members, we walt\to assure you that
we shall follow the progress of this legislation 'ver) closely. We do

<thank you for the opportunity to be heard here today.

Mr. Mesos. Thank vou very much. Ms. Herndon <

The ranking minority member, Mr. Quie, had £o leave. He has
asked the opportunity to have some questi ‘ .

Again, my thanks for all of your help, and my commendations on
this excellent testimony.

Unless there is objection, the full written statement will be printed
in the record, and vour sumiary will follow that. !

[Prepared statement of Lilly E. Herndon follows:]

of the Coxﬁprehensive School
legislative priority téms
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PREPARED STATEMENT OF Linin k. HERNDON, PRESIDENT, NATIONAL (CONGRESS OF
PARENTS AND TEACHERS, Cmeceago, I, |

I am Mrs. Lillie E. Herndon, of Columbia, Sonth Carolina, president of the
National PTA.

The PTA™S deeply grateful to the Committee for beginning hearings on the
Comprehensive School Health Education Acet at the thne PTA delegates from
throughout the country are attending the Natwnal PTA legisiation conference
in Washington, D.C.

National PTA is an organization of 7% million members from every state,
the District of Columbia, and the European Congress of American Parents,
Teachers, and Studenty. In 14y, Harry and Bonaro Overstreet nade n study
of the PTA and 1its influence on education and social growth in the United
States. They titled their book: W here Children Come First,. The Overstreets
wrote: “We Dbelieve that what the National Congress of Parents and Teachers
has been doing is the sort of thing that must be done by more and more
groups if our culture is to muntmn its integnty.” -

‘The words of the Overstreets still describe the purpose of PTA. Children
and their welfare are our prime concern. ’

The health of children, who bagome adults and parents, is of major concern
to PTA. As far baek as the first convention in 1897, five of the twenty-three
bapers  presented were devoted to the problems of health. They covered
dietoties, diabotes, physical  development, reproduction and heredity.

In 1925 PTA began the Summer Round Up of Chifdren. PTA members
canvassed their neighborhoods to loeate children who were to enter school in
the fall to ensnre that they received a miedieal and dental examination, The
need for a child tg be in good physical condition upon entering school was
emphasized The Summer Round Upproved to be a dramatic way to bring the
health of children to the attention of parents. feachers, and health authorities,
Today, health examinations are part of commuuity/school services, overtaxed
and indifferent in some instance:., but, ievertheless, an accepted part of g
child’s sehool life,

National PTA's critical role in the enactment of the Natiounl School Lunch
Program is well known IPI'A volunteers served hot sou) and cocoa to school
children. Good health for these children was the objeet. And, a nourishing
school Tunch was one way to health. It is not enough, hbwever, simply to feed
children (‘lligit‘li(;n and youtls must be given the opportunity to driderstand why
a nutritionally<balanced menl 15 impogtant,

Yet nutrition ecducation to help our yonug people understand intellectually,
as well as ewotionally, the relationship of food to one's physient and mental
well being s conspicuously absent from the health educntion programs in
our olvment'nry schools ; limited and not always available to students 1 the
secondary schools. In a recent survey, an elementary classroom teacher in
Prince Georges County, Maryland told us that the Washington Post and the
Washington Star do a better job in nutrition edncution than the schools,

As we have failed to provide education about the value and flmportance of
nutrition, is it any wonder, then, that the charges of waste and decreasing
student participntion in the National School Lunch Program are fully sub-
stantiated We even accelernte this “pushont’™ by allowhmf Vending  machines
to dispense carbonated beverages and sugar andened foody, often in competition
with the lunch program 1t ix no wender tliat Americans of all ages and
economic¢ status suffer from malnutrition, tooth decay, obesity, and Jrotein
and vitmumn defleiencies, For the future niother, the cousequences can be
rather devastathng for her baby. ?

Although I has supported such eategorienl healtlh education programs as
drug abusé edueation, parent and family life education, education about ven.
ereal disease, and many others, ix the attachied PTA Health Milestones and
convention resolutions indieate, the need for a continnous, coordinated, and
systematic approach to health education that encompasses not only informa-
tional and cognitive data, but focuses also on such vital areas in health teach-
Ing as values clarifleation, peer pressure, problem solving and decision making,
has long been apparent, and P'TA now is directing its efforts toward attaining
this ofjectlve,

As has been pointed out many tiwmes, it is ironje, indged. that In a society
that has developed the sclentltic knowledge to eltlmlnaté many of the health
ﬁr‘ohlewﬂmle us, we have not yet created an attitude in our popula-
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tion to want Bood_health, Instead, we are willing to spend $75 billion on
health care, 93 percent, of which goes for treatment of illness, and only 2
percent is spent on prevention. and one-half of one percent on health education.

As Victor go once wrote, no army can withstand an idea whose time
has come. We believe comprehensive school health education is an idea whose
time has come, if npt for humanitarian reasons, tlien certainly for economic
reasons. No longer can this country afford the luxury of allowing its young
people to grow up ignorant and/or indifferent to their health ggﬁd_;,ﬂlggg high
incidence in our society of emotional illness, venereal disease, drug abuse,
alcoholism, emphysema, to name only a_few diseases that can be prevented,
is a real cause for concern, not only in human terms, Lt in terms of the
economic health and productivity of our Soctety, . ﬁs/

We are increasingly looking to the federsl gc(e’;r‘i ent_to assume the burden
of health care. as well as % Soaring cost. To, the €xtent that we can help
people through preventive healtli” education maintain their health wifhdut
consulting health professionals. or to utilize the services of health care profse-
sionals more effectively, the cost of health care will be correspondingly re-
duced. Through comprehensive school health education, PTA believes we can
create an awareness and a dexite on the part of children and youth to want
good health, We are convinced that this is tie only way in which a lasting
and meaningful program in Prevention can work.

To this end. in 1970, the National PTA, along with other members of the
Big Six—Amerlean Association of School Administrators, Council of Chiet
State School Officers. National Association of State Boards of Education,
National Education Association, and National School Boards Association—
adopted the following position statement : “We urge that federal legislation
give support to a comprehensive (K-12) health education program that wili
combine needed attention to such health problems as alcohol and drug abuse,
smoking and health, physieal fitness, mental health, family life and human
development, human ecology, the need for continuous health supervigion. ven-
ereal disease, nutrition, accident prevention, and consumer education,. We
urge proggion for inservice and preservice teacher educatjon. updated teaching
materials?™nd othet factors in strengthening a comprehensive health instruc-
tion program. We further urge the Congress, the Secretary of ‘Health, Educa-
tion, and Welfare, and the U,S, Commissioner of Education to-establish a
higher federal prio for this program.” . > K

The Report of t resident’s Committee on Health Education in 1971 found
that most of the 59 million children theg enrolled in elementary and secondary
schools Lave no opportunity®to participate in comprehensive school health
education programs. For these children, there Is either no health education
or it is lacking in scope, sequence and coxg;nitment of time, money, and
adininistrative support, ‘ T

A survey taken by the PTAin the Sumnmer of 1974 found the situation had
not changed. Admittedly. the 'RTA survey wa¥ not scientifically designed or
administered. However,- we feel perfectly justified in asserting that the results
are representative of ivhat is happening—or more aptly put, what is not
happening—in health education in our, country today. L
. Parents, teachers, students. and administrators in school systems throughout
the country were asked to respond to the following six questions:

1. When does health education begin inyour school? .

2, What is being taught?

3. By whom is it taugh%

47 How_is_it taught?

" 7*p. What do you belleve is lnoklﬂg in the health education being given in

ERI

your school ?

6. How would you suggest schoo¥ health education be improved?

Respondents were instructed not to submit as their responses formnal guide-
lines or objectives for school health education de¥®loped by their school dis-
tricts or state departments of education, Rather, National PTA wanted to
hear “in your-own words what your schools are offering in the way of health
education” or to put it in th(—@ugulnr vernacular, we asked respondents ‘to
tell it like it is.”

Questionnaires were returned from all parts of the country and included

responses from parents. teachers. students, and administrators, A majority

of the responses were reports on health programs in the elementary schools.

Aruitoxt provided by Eic: - -
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.I.)efore presenting a summary of the results, let us quote a few of the in-
dwldut_ll responsss to question 5. Wit do you behieve is lacking in.the health
education being given in your school? b

P Central Valley, Calif—Plenty. Not starting early enough.
Culrer City, if.—3 2o 3.
- Fulton County. Ga.—Bntinnity and manda tory inclusion
Louisuille, <&y.—Not ¢nough time given on individual health halits and not
enoigh time teaching proper nutrition. N
Minnesota—There is a definite lack of a cooMinated hbalth education pro-
gram, K-12; there is a need for inservice edncation of the elementary school
. classroom teacher There 1s alsoy a need for curricnlum development. .
Lubbock. Ter.—I personally feel a whole 1ot 1s lacking, especially since we
don’t have health educatign classes. s

Mountaintop, Pa.—1 thifik we could nse programs m famnly life, value clari-
fication and environmental health.

e Traverse City, Mich —Social diseases aren’t covered at all. Another respond-
ent said thega wasn't any health education as far as she knew ! There %ﬁr\
continuity, n% model. no gmdelines, said another respondent.

Kent School District, Wash.—Teachers are not comnntted to the program
due to lack of training.
South Dakota—There are no cojleges in state withtraining programs in

health education. Need College courses by qualified teachers. \
Cincinnati. Ohip.—More. family living education is necessary. .* )
White Cmm!y.a’l'(\:n is readily apparent that the program in White

C‘ounty is a typieal fr 'mented,)m[rrqg% to health education. As such, it is
probably typical of programs fn all ruft areas of the state.

Ossining. New York —-Schools with “upper class” kids with fewer reanding
and math prpblems seented to find a bit more time for health than the Title I
schools  (Those who probably need more health edncation get leastt) . . . —
There seems to be a lagk of suitable materiats.

St Louis, Mo—Everfone gqgorries about the c¢hild who eats no breakfast,
but no one gets too ¢xcited about the chitld who has Kool-Aid and a Twin-
Kle : . it ix this Ias iild who often comes from the so called “good” home . . .
I teach health to sixty five year olds each day in some way, but I am not sure
it is adequate . So while my desire 1 mainly for the children te be edn-
cated in this area. as a tegacher, I, too, need all the help I can get’

Students attending Texas Tech University, Lubbock, Texax wrote:

When I was in high school. there was no health education whatsoever. The
physical education class substituted for the health, and $ven they consisted
not of edueation, but of athletics. At the time that was fine, but I now see
how sad the situation really is. The areas of venereal disease, pregnaney . © .
were never mentioned in any setting I would like sv mueh to see this changed
not only in my old high school, but in all of those in Texas—Sandy Gilbert.

The first fime I had any lLealth edueation was in the seventh grade .and
we had three days of health out of a whole year of physical education—I’aula

‘ Miller. ’

In the school T attended. health svas introduced in the second or tijird grade,
but I have no recall of what was taught . . . [In high school] I did*not
receive information of many health oriented items that I shonld have long
before | was a sophomore . ., [Health] was taught by a physieal edneation

. teacher . . . These students need so bad to be taught prevention as well as
. beiug able te recognize warning signs of diseases. A lot of lifes (sic) could
be saved if people were more informed in the area of health—Sherry Green.

Parenthetically, we might add to Sherry Green's comment that it was
shocking to learn from a recent survey made by the Virginia State Health
Department that’ althioligh 98 percent of 2-vear olds in the state received their
first immunization shots for conimunicable disenses, only 33 pereent of these
t(){ldlors received their second shots. We counelude, obviously., that the im-

x portance of health care to prevent disease has not been fully accepted by our
young parents as immunization shots ean be obtained l\'mmut charge for

those in economic need. * M
A San Antonio, Texas teacher wrote. Health Eduecation begins at the sixth
&rade level . ., and the classes are segregated by sex and taught by physical
education majors . . . They do not have certitication in Health .. . I person-
ally feel that the schoal needs more hinportant areas covered such as. Cancer,

-

. .

. | .
ERIC ) °7

Aruitoxt provided by Eic:




. in the schools among the states. within a

N4

23

obesity, Sex Education, and Alcohol. T alsu feel that the administration should
add an additional six weeks period for health education . . My first sug-
gestion would be a certification for gchool health educators. An additional sugges-
tion would be that Government help sponsor moure funded programs and also
belp improve the curriculum that is now being used in most public schools.

In a detailed communication. a parent from Noble, Oklahoma wrote. Rural
school systems should be constauntly 1,1p-dated with health education studies.
Students are maturing more rapidly . . . than some parents want to admit.
These students ne to be informed . . . Teachers need to take courses to
better qualify their teaching such matters .

Sharon Dykstra of Lubbock. Texas, a student., stated . There was supposed
to be 1 semester of government and 1 of healtli. The ¢lementary principle (sic)
taught both. He decided he needed more time for government and allowed
only the last few weeks for health. Then all we did was answer questions
at the eud of the book during class. The book wasn't very current and seemed
geared to the _Junior high level. It left much to be desired in helping to solve
health problems -

Of the 500 responses received., only 4 respondents said there was “nothing
lacking in their school health edlir:ntmn programs®¥

Responses to the six questions p()hed by the National PTA could be summed
up as follows:

There is no comprehensive school healtli education in this country. Even
in the few states where such programs have heen adopted. implementation is
indifferent or lacking due tu lach of qualhfied teachers, materials, and money.
There are wide differences in the quality an antity of healths education
ate, and even within a single
school district. No where was there a unified, sequential approach to _health
education fully implemented. @

Health education In the eJementary grades is hit and miss at best, dependent
upon the interests and ability of the (lzmsroom teacher. In many instances,
overburdened school nurses dre asked to assumie what they can of the health
education program.

There is a 1feed for cnrricuﬁlm mnterinls—-mutena]s that are up to date,

" factual and realistic for toda_vs world,

There are serious omissions in what is covered undet health education in
the schools. Dental health would seem to be the one area that 1s receiving
reasonably good attention. yet the resaits here are mitigated by the lack of
nutrition education. Children still suffer fromm unnecessary dental carfes.

Faniily life and human development. mental liealth. emotional health, envir-
onmental and consumer education are rather, conspicuously missing or lacking
in most schools There appears to he an irmhility to integrate the physical
aspects of growth and development with the eniotional needs of students,
pnrticulnrly for high school students.

There is no significant nutrition education in the elementary schools. and
very little in the secondary schools pecaude nutrition education is limited to
home ecouomics classes whicli, we know.,are not required of all students.

With additional resources, the greatest improvement in school health educa-
tion ecould be made at the elemeuntary level. At the present time, unprepared

elementary school teachers are carrying the burden, in too many instancs. for

whatever health education is given. As a result of poor preparation, many
teachers avoid lealth education. There is evidence, ton, that even health
educators arg poorly prepared

Briefly, we would like to }Pport the results of the survey of the public
schools of anta (lara. California, made by the school health coordinator in
cooperation with the County 'Office of Education. The Sixth District of the
California Congress of Parents and Teachers provided the mechanism by
which a resident of each district with particular interests in health was con-
tacted, and their services obtained to conduct interviews vith the superin-
tendents of the various school districts. These volunteery were ini'o%ved in an
orfentation session that acquainted them with the survey instrument and how
to carry out the interviews. Of 33 school districts, information was returned
from 30. representing 402 schools out of the 414 in thie County.

An individual school may have a nurse responsible for its health services,
possibly in conjunction with a health secretary or aide. However. the survey
results indicated that the schools in this country generally have professional
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nursing coverage on an averige of wbout 20 percent of the time (ranging from
5% to 100%).

Approximately Y3 of the districts indicated the presence of one or more
fyll or parf-time st with an educational background in health education
(almost entire t the high school level). Science teachers, hgwever, were
primarily identified as the staff responsible for health education at the second-
ary level At the elementary level, the schoul nurse was usually Jisted asgsthe
health education resource to the (lassroum teacher. In most schools (with %:E
exception of those few schools active 1 the Be’rkeley Health Project) the
health taught—if. when. what, and how much, was the individual classroom
teacher’s decision.

In relation to the specific healtl. education oecuning within the schools, the
varnety in terms of what and how mudh i~ taught 1s so great, I am unable to
generalize it into any reascuable summary Examples of replies to the question
on the type of health education program offered. range from none. “does not
apply”. “very little”. "spasmodic”, “extremely variable—depends ou teacher's
interests”, "program development 1n progress", hased on sereening ', “all that's
necessary”. to indications (at least on paper) of very comprehensive coverage
of the whole health field. ’ ,

The type of assistancé '~chools indicated a desire to have from this Depart-
ment spanned the entire spectruni (from mobile numynization clinic services to
the developing of complete healtli education unts for teachers). Items such as
posters, AV materials, and speakers were identified as desirable in most all
health areas. hut with an increased emphasis placed on Fanuly Health. Drugs.
and Mental Healthh However. Nutrition, Enviromnental Health, and Venereal
Diseases were alzo high intetest topic areas where support would be welcome.
A very common request was the need to Le able to receive. larger supplies of |
pamphlets (such as on venereal®diseases which in some schools is the only
written material on this topic allowed to be used) In-service training and
consultation for teachers in all of the above nreas as well as on other health
topics was also indicated as desirable, .

In summary, the results of this initial survey were as follows. (1) Health
is a relatively low priority 1 most schools. (2) Health services and healgK
education programs uare generglly nunimat and somew hiat haphazard in their
implementation, and (3} Surgl;_:‘r' in most auy form from community health
resources would be welcome and is vitally needed. N

The similarities in the conclusious reached i the National PTA survey and
the Santa Clara. California survey are readily apparent. .

Although the National PTA survey indicates that. with additional resources,
the greatest improvement in school health education could be made at the
elementary level. National PPA ix not suggesting that we try to make all
elementary school teachers healtli educgtors, or that evers school district
begin immediately to hire a health’ educator for .each buflding.

Rather, the PTA objective Is to provide better college and university prepara-
tion for classroum teachers in the area of health education so that these teach-
ers, upon entering the classroom., will hage a greater knowledge of, and
appreciation for, health education, Such teachers would be more apt to look
to the resouree help that is sivallable to them from home economists, school
nurses, and physicians, to cite just a few samples. We view the health eduecator
as the primary resource. and consyltant, for the elementary classroom teacher,
responsible for developing curricula and instructional materials. and fully

« certified, Coordinating health edueation for every school district should bhe
a fully qualified health educator. -

We see the Comprehensive School Healthh Edueation Act as the vehicle for
upgrading the profession of the health educator, Funds authorized in Phase 1
for preservice and inservice training would help provide the necessary aca-

- demic upgrading for these specialists as well as the classroom teacher. Phase 11
would permit state departmeuts of education and local school districts to try
new approaches and programs heretofore impossible because of a lack of
funds. Curricnlum development s time consuming aud staff members cannot
find the additional time to develop K 12 guidelines. Help froin the federal
government would also serve as an impteus for state and local school districts
to adopt compreliensive xchool health education programs, We are pleased to
note, too, that tlie focus ofitlie propoused legislation is on instruction rather
than the delivery of services. .

l v
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We camnot close thls testimony without some reference to the need to
motivate the general public to want good health, While it is true that if we
concentrate on children, adults will learn soon enough from them (witness
how adults picked up the music and dress of the teens!), as we launch the
Comprehensive Schooi 1th Education Act, we would hope that there could
be a concerted effort to educate parents and the public in general on how to :
prevent illness and prompte positive health practices. This is not to suggest
that the legislation now under consideration be amended to make the private
sector or agencles other than educational institutions eligible for grants for
this purpose. We belleve the decision to limit the eligibility for grants to
the education community is a wise one. Given limited funds, let us leave '
this effort to upgrade the teaching of health in the schools to the education
community. <

We can, however, with other resources, build public support for a com- <
prehensive approach to school health education. A good beginning would be to
develop a broad public awareness program in health education.

National PTA has made enactment of the Comprehensive School Health
Education Act one of its top five Legislative Priority Items for 1974-75. We
shall, you may be sure, follow the progress of this legislation closely.

We thank you for this opportunity to be heard. ’

NATIoNaL CoNGRESS oF PARENTS AND TEmgHERS, RESOLUTION

Adopted by the 1973 Conventign of the National PTA »

COMPREHENSIVE BCHOOL HEALTH EDUCATION PROGRAM

Whereas, The National PTA Is vitally interested {fn the teaching of health
. . in the public schools, and

Whereas, The school health ¢ Alum has been fragmented into separate
programs in such areas as drug abuse, veneteal dlsease, environmental health,
and family life education, and

Whereas, Many local school districts have combined health education and
physical education programs, and*

Whereas, There is a need for a comprehensive program of health instruction
In our schools which WIII meet the total needs of all children and youth.” ©
therefore be it -

Resolred, That the National PTA lend Its tull and active support to the
development,of an identifiable conuprehensive school health education program
to include dental health. disesse control, environmental health, family life,
mental health, nutrition, safety, and substance abuse, and that the National
PTA reaffirm the 1970 posltion statement of the National PTA Board of
Managers relating to Federal and State Support to Comprehensive School
Health Education Programs*.while giving wlde publicity to the similar posi-
tion statement adepted by the Blg Slx** (National Congress of Parents and
Teachers, American Association of School Administrators, Council of Chief
State School Officers, National Association of State Boards of Education, Na-
tional Education Association, and National Schdol Boards Association) zand - -
be is further .o o " .

Resolved, That the National PTA urge fts state branches to cooperate with
their state departments of!d%l-ntlon and heatth ahd with local school districts,
to develop such a program. :

\

H * ‘I !
. PTA HeaLti MILESTONES  °

v

1897—Founding of the Natlonal Congress of Mothers, February 17, forerunner
of the PTA. Scientific leaders of the day, spoke on health.

1808—Conventlon advocated- sex education before puberty and physical edu-
cation in, pubfic schools. . '

1899—Petitioned Congress for a National Health Bureau (fourteen years before
creation of U.S. Public Health Service). . . ‘

1003—Commlttee on Dellnquent, Defective, and Dependent Children -’tormed, .
Needs of handicapped children studied. - *

1904—Published booklets on sex education and on state laws about dependent,
handicapped, and delinquent children. .

£3

1906—Pure Food Bill, supported by PTA, became lnw.‘ - . }
’ ’ A e AN '
) . , " Lo
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1908—-Supported muu-me to combat TR .

1!X)9—('f)m_xllitt('(: on Child Hygrene created, and given support by advisory
conmittee of mne physicians,

1912(——1{esulutinn endorsed instruction and care of mother before as well as

. after birth of the child. ks

191;’—1—(‘0;1;'emi0n voted to work for child hygrene departments ﬁl'@"(’l’)‘ board
of health :

1912—-[;’1?.\'5 sponsored hot lunches in mauy schools. Chinese womeén expressed
z;t),prlxiation for PTA moral support in efforts to abolish use of oprum in
‘hina,

1014—Started campaign to urouse public interest in reducing mfant mortality,

1920—Backed bill for universal physical education in public schools and
recommended that every state establish schools for the deaf. -

1925—Inaugurated nationwide health project. Summer Round-Up of the
Children. »

19226—Resolution urged action to eliminate smoking by minors.

1930—PTA president attended White Huuse Conference on Child Health and
Protection, which drew up Children's Charter

1932—R84.925 children examined through Summer Round-Upy. 40.055 defects
corrected. :

1934—Partigipated in Conference on Child Health Recovery called by Secre-
tary of Labor,

1936— Imtiated trafhc safety edveation project. with grant from Autdmotive
Safety Foundation

13~ --Represented on National Committee for Better Care for Mothers and P
Babies. PT1 Wagazine artile warned student~ against dangers of using 1
“pep ptis" to extend study time /

1939—Represented ou Natipea) Anpti-Nyphilis Committee

1341—Inaugurated school lunch Program on nationwide basis

1846— Legislation for pefwanent federal school Tunch program. long advucated
by NCPT. enacted .o .

1M8—Helped draft Locsd Public Health Services Act and sponsored its antro-
duction in Congress. ¢ ;

1M9—=Supported Hoover report that led tu creating U.S Department of Health,

' Education. and Welfare, .

1651 —Conducted nationwide conference on narcoties and drug ,addiction

1954—Promoted active partiaipation in National Foundation for Infantile
Paralysis field trial tests of vaccine to prevent polio

1656— Set up program of continfuus liealth supervision of ¢tuldren frum birth
through high school textension eof Summer, Round-Up). .

1%1—Produced safety fllmstrip Onc To Growe On in couperation with Auto-
motive Safety Foundation. Carried ou pilot projects i continuous fealth
supervision program in three states f

1963— Resolutions ~scored mass media advertising of tobacco and tobaceo use
by minors Published Keeping Children Healthy as gfide for PTA programs

¢ in continuous health supervision

1964— Resolutions urged educating youth on hazards cgt'mml\im: iand strength.
ening programs to combat venereal disease. Publistied Chudren's Emotional
Health: A PT { Guide for Communyly. Services. . ° .. . . .. o e o

108532 Resolutionsy on control of stimulant and depressant drugs Conducted
pilot projects :kchildrun's emotional health in three states,

1986—Launched project ou smoking aud health, funded by U.S Public Health
Service, '

1968 Launched unationwide project on children"s emotional healtl, funded by.
National Institute of Mental Health, A

1960—Held thrée reglonal conferences un'sxfmkl_qg and health. Produced TV
spot on smoking and heglth NCPT pres%‘deqt assisted iu planning White
House Conference on Food, Nutrition, and', Health, '

1970 -Resolution urged that environmental education programs be deseloped
and Inghaded in the curriculum from preschpol thrgugh college.

1971 -Established Commission on Health and SVelfare as one of five com-
misslons of National PTA Beard of Managers. Supported legislation for free
or reduced-price Inuches for all needy schoolehildren (bill passed) and for

VD and drug control.
EA
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NaTIoNAL C'ONGREBSS OF PARENTS8mND TEACHERS ’ .
o ~ . ) ¢ <
. ~ : BEX EDUCATION IN THE §CHOOIS

(Resolution Adopted by the 1969 Conven(ion‘Delegates)

Whereas, The PTA has expressed the belief that sound education about fam-
fly life and sex educdtion is basit it chlldren are to undérstand human devel-
opment, cope with the stresses and pressure of adolescence in modern America,
and become adults capable of successful marriage and responsible parenthood, ’

nd .
sa\ hereas, The goal of sex education, we believe, is to develop responsibility
in huyman relations—relations between boys_and girls, husband and wite, par-
ents and children; and
. Whereas, Many parents, although they acknowledge that ideally sex educa-
tion should be carried on in the home, may be inadequately prepared to pro-
vide it; be it therefore
Resolr ed, That the NCPT urZe its members to support state departments of
education i the preparation of suitable instructiondl materials that will assist
school districts in giving proper emphasis and balance to the emotional, physi-
ethical. and social responsibilites in sex education as a part of a sound
curriculum and be it further
Resolred, That superintendents, principals, teachers, and school board mem-
) bers be urged to work with local advisory committees consisting of parents, __
. religious leaders. physicians. and qualified representatives of community agen-
cies in developing their own school programs of sex education, selecting instruc-
tional materials, and making certain that teachers in these programs have been
prepared for their important responsibility ; and be it further
Resolred, That the recommendntions contdkned in the National PTA Presi- -
dent’'s Message entitled “The Case for Sex Education,” in the May 1969 issue
of Thke PTA Magazine, receive wide distribution.

.
NATI0NAL CONGRESS OF PAREXTS AND TEACHERS R
EDUCATION ABOUT VENEREAL DISEASE
{Adopted by the 1968 Convention Delegates)

Whereas, Venereal disease ls one of the greatest public health problems fac-
ing the people of the United States today, and has constituted an increasing
threat to the health of our young people;

Whereas, These diseases strike without regard to age, ‘sex, race, wealth,
status, or geography:

Whereas. Techniques are available to eradicate syphilis from the United
States by 1972, and to control the spread of gonorrfiea until effective tools can

be developed to eradicate that disease : °
Whereas, There i€ an acute need for universal education of our population
about these diseases; now, therefore be it J——

Resolved, That the National Congress of Parent and Teachers go on record’
as endorsing the introduction of a sound and adequate program of venereal
..igease educatton O EVEFS BTGOT Sy SN T the—8 tates, beginning at
least by the eighth grade; and be It further o
Resolved, That the National Congress of Parents and Teachers recognize
officially that no dread, crippling, incapacitating disease has any place or pur-
pose in a civilized socjety; and be it further
Resolved, That the National Congress of Parents and Teachers urge parents,
youth leaders, educators, and all other responsible citizens to lend their active
support in every way possible to the eradication of syphilis from the Unfted
States by 1972, and to the control and eventual emdicatlon of gonorrhea a8
well; and be it further
Recolved That the National Congress ot Parents and Teachers call upon the ‘
President of the United States and the members of the Congress of the Unitéd
States to lend the Drestige and power of their high om('es to the accomplishment *
of these important gonls. -
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NATIONAL CONGREHE 0F I’ARENTS AND TEACHERS. STATEMENT ON THE
CHILDREN'B DENTAL HeEALTH AcT oB1971

(B¥ Mrs. Walter G. Kimmel. Coordinator of Legfslative Activity National
PTA. July 13. 197

“a

On behalf of National PTA. we appreadte this opportunity to express our
long standing and cunfimued coucern fopfhe general health of all children—in-
cluding dental care. Qur P74 Manual, directing the work of all local units,
carries the following suggestion. ur}\ for the fluoridation of the 1ocal central
water Supply and for all uther nmaens of reducing dental caries. leudlpg' topi-

cal applications of Quonde, od nutrition, and regular dental cliecks.”
Also, many years dgu the” Bourd of Managers of the National PTA adopted
the following statement.“Since fluoridation of the water supply. one part in
a million, has been sheivn to reduce dental decay by one half, PTA’s should be
encvuraged to intepést themselves in making this health measure available to
the children in ffieir communities.” Probaby updated and improved statistics
are now available on the effectiveyess of fluoride. However, we are told that
. commusities Containing 57 percent of the nation’s pupulation dv not have fluori-
dated waet. Our support of fluvridation has remained strong through the years.
nue to urge our people to work for fluoridation in their.own commun-

assage of this act would provide financial assistance to their efforts.
We are aware of the high rate of dental caries among children, and that
},{ptal defects and disease in children pose a substautial national health pro-
S/ lem. The damage to the child’s emotivnal healtl. due to dental neglect, is also
of eongern. Recently a juvenile cpurt judge commented that it seemed to him
- the two most copmoun fagtors anwnug children in trouble were that they couldn’t
/ read and they had bad teeth. Admxttedlv titis duesn’t prove anything, but it
said something tu him. Milliuns of-children in this country need dental care—
both preventive and corrective. It is not available to them—mﬁinly for eco-
nomic reasons. We sincerely hope that this situation can be changed through
funding end the efforts of federal, state, local. and private agencies.
Thank sou for receiving our views.

NATIONAL CONGRESS OF PARENTS AND TEACHERS,-RESOLUTION
: LS .
(Adopted by the 1974 National PTA Convention)
BEAFFIRMATION OF IMPORTANCE OF MAINTAINING ENVIRONMENTAL QUALITY
L)

Resolved. That in this period when the search for energy resources, popula-

tivn pressure. and air and water pollution threaten envorinmental quality, Na-

. tional PTA urge all PTA members to give renewed attention to the following
resolutions adopted by previous conventions:

ngrammg Jor entironmental_quality (1972)

Whereas. The National PTA recognizes the critical nature of ennronmental
problenis and accepts the responsibility and opportunity to contri‘)ute signifi-
cantly” toward the solution of our environmental crisis; and

Whereas, The worldwide crisis in our physical environment is marked by
the convening of the first United Nations Conference on the Human Environ-
ment in Stockholm. Sweden on June 5-17. 1972; be it therefore

Resolied, That the National PTA reaffirms its 1970 convention. resolution,
Environmental Quality and the PTA: and be it further

Resolied, That the National PTA and all its branches be urged to plan and
maintain action programs to improve the quality of our physical environment.

Environmental quality and the PTA (1970) N

Whereas. The effects of the population crigis. air and water pollution, and
the loss of natural areas are threatening the ecological balance that makes our
life systemns possible; be it therefore

Reasolied. That, In support of priority area #3 of the National Action Pro-
gram, the Natlonal PTA, its state branches, and its local units initiate action
designed to informn their members and the general public of the urgency of
improving the quality of environment; and be it further
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Resolved, That the Naffopul PTA, its state branches, and its local units urge
that environmental educativnal programs be develuoped aud included in the
curriculum from prekinderggrten through higher education.

NATIONAL CONGRESS OF PAReNTS AND TEACHERS
PARENT AND FAMILY LIFE EDUCATION
(Rg'soluticin Adopted by the 1967 Convention Delegates)

e

Cﬁanges have come into our suciety tuat greatly influence the home. and
changes have conie in the lives of children and youth that have given rise to
serious problems. These necessitate added.concern of PT.A's to promote con-
tinuing education of parents and youth, in order that both may adjust more
;e%’ectively to the changing family patterns and build a happier and wvre useful
ife. .

Therefore, we urge increased emphasis op parent and family life education
and suggest that PTA's give priority to programs in this areq, including pro-
grams to meet the needs of educationally deprived parents, .

We further urge increased couperation with other agencies that have the
same concern. ' .

NATIONAL CoNGRESS OF PARENTS AND TEACHERS

o : / FAMILY PLANNING

. K(Ado;)ted by the 1966 €onvention Delegates)
h

Whereasg, The Natioual Congress of Parents and Teachers has concern for
maternal and child health, family stability, and responsible parenthood. and

Whereas, The National Cungress of Parents and Teachers realizes that pub-
lic congern over world and uational population problems has accelerated more
than has public action to solve these problems, and .

Whereas, Access tu family-planning guidance gnd services frequently depends
upon the econvmic or geographical tircumstances of a family; therefore be it

Resolved, That PTA's support efforts toward assuring equal access to family-
planning guidance and services, wlich should be available to any family seek-
ing these serfices in accordance with its beliefs and needs. )

- NATIOYAL COSGRESS OF PARENTS AND TEACHERS, RESQLUTION
(Adopted by the 1973 Convention of the National PTA) o
" MENTAL NEALTH PROGEAMS AND SERVICES

Whereas, The National PTA has long been committed to providing improved
mental health programs and services to children -and youth, and

Whereas, The National PTA, throngh convention action in 1969, reaffirmed
this commitment, and .

Whereas, All children and youth have the fight to mental health treatment,
therefore be it i ) .

Resolved, That the National PTA reaffirm its 1969 resolution on Children’s

«Fmotional Iealth,' and be it further > Vo

Resolved, That the Natioual PTA and its branches encourage each com-
munity to make. available mental health programs and services Which will
meet the mneeds of alt children and South.

Whereas, The National Congress of Parents and Teachers is deeply concderned
about the increasing number of clildren suffering from serigus mental and emo-
tional disorders; and .

Whereas, It is engaged In ah expanded program of mental health through the

. project on Children's Emotional Health in couperation with the National In-
stitute ofs Mental Health; and

Whereas, It recognizes that sound mental health s essential to constructive
family life and personal happiness and to the acceptance of civie responsibility ;
and

Wherens, It realizes that mentally healthy home, school. and community en.
vironments are essential to the development of proper attitudes towards one-
self and others; therefore be it

1 Childremn's emotional health. N .
70--980~76—-3
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Reaolied. That the Na ionnl Cungress of Parents aud Teaclers stroigly “en-

dorsea efforts to: N
Establish Lomprehensu—e—erw‘mumq mental ht-ulth facilities to provide
. pre\entne and treatment-services to chidiren and adults.

2. Improve teacher and adnunuistratos . understanding of c¢hild growth and
development to insure the pruvision of an emutimml climute in the sehool cou-
ducive to good mental health,

3. Promote educational programs for Dﬂl‘tlltb ta imuru\\ebt\he atmosphere of

Y.

. the home. -
4. I'rovide special preventive services in the scheol to delyet Dmpending difi-
cultnes early.
3. Urge that teacher trainipng institutions incorporate in their  prograins
courses designed to give.greater emphusis tu Children's emotional health.
6. huprove commumty couditluna adversely affecting duldrugs ewgtional
health. -

. . ] .

- \AT!O\AL CONGRESS OF PARF\T AND TEAQMERS. STATEMENT CONCERNING THE
SALE uF CAEBONATES BEVERAGE , Cadpxand OTHER CONFECTIONS IN ScHOOLS
OPERATING LUNCH PROGRAMS - ‘

-~ v

(As Orfginally Adopted by the Kxecutive Committee July 1931 and Amended .
by the Board pf Managers March 1963)

~ The National Cougress of Parents ‘and Teachiers, concerned with the health

of childrin. Las rewg,nweTthe neefl for a svund prugram of nutntlun education

in the schools,  °

The salc of cnrhonated bev ernng c'm(h and other confectiops in schools may

interfere with effective nutritionl €ducation. Many, children who spend lunch

money for less uutritious foods thin are deprived of a valiable learning ex-

. periencc. In this connection we call attention to a similar statement made by

N the Council on Foods and Nutrition of the Amerjean Medica! Association. ¢
We recognize that the sale of thed e items in schools is an administrative pro-

other more nutritious fuuds in the child's diet. so that parents will give a
ministrators the backing needed to remedy this situation.

We have confidence that schoet administrators in any community, when they

have the complete cobperation of parents, can make any change in practice

< - found necessary for tire-wetfare of our children. .

XNArroNAL CONGRESS oF PARENTS AXD TEACHERS, Rr:sot.trnox‘ 3

(Med by the 1969 Conv éntion of the National Congress of Parents shd
N v Teachers)

.

S8CHOOL LUZ\'CH’.Q\OGBAM ‘e

pa—

Whereas, .Recent studies have confirmed that undernyptrition and under-
achievment are closely related; that children who are well fed.are more recep-
i tive to learning than children \vho are hungry: and . --
Whereas, Dghpite the widespread rccognition of the value of the National
School Lunch Progrm (which includes the special school breakfast program),
it is not reaching large numbers of children whe-seed good nutrition; and
. Whereas, In most junior and senior high sct is taken for granted that
cafetering contributc to the convenience and efficleiicyof—the-studepts while in
many elementary schools it has been assumed that a walk home for lunch is
better for young children. a viewpoint which does not always consider the
needs of many of those children for whom home is too far away. clothing is not
warm enough, and nmore importanutly, there may be 1iobody at home to prepare
hunch, or 1o adequate food available; and .
Whereas, A p(- le .who have generouslv extended a helpim‘.': hnnd to ease
hunger around the yorid carm-longer iguore the hunger of our own children
by whatever murcc t is generated, whether ignormme Indifference, or poverty,
therefore be it
Resnl edThat lncnl PTA’s study the school lunoh needs in thelr own conﬁ -
munities qo that existing schiool foagl service rﬁﬂmms b& strengzthened or thnt
new ones be established; that sud‘ programs make. lunches avallable to ali

o “ T
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, children_at a minimwmn cost with spectal provision made tar free and reduced-
_price lunthes for those who umuut afford to pay; and that such programs be
<a part of fh%\gg‘;catmu program of the schoul, ten(lnug good nutrition and
\ good eating habits¢ and be it further
v \ Resolved, That PPAs pronde parents w tth information about the schoot
unch@mgmm an(Lthelr ildren’s right tq be in-luded in it, and be it fur thier
Rea\olud That PT.Osrge 'dumtur\ ‘sclion] Loard anewbers, and the total
colmumuty to support a: use National School Linch Program.
L

OF PARENTS AND TEACHERS o

\

NATIONAL (‘O\m{l-:

EDUCATION o.\:‘ THE ARUSE
> R ¢ Resolution Adopted by the 1968

A\\Y heroae, There is uni\ ersal recognition that we e it a drumonented 50~
ciety ; and P -
W herm\ Though n,mn:ldmzs are used for thebenefit o ukind, therP ire

LCOHOI. AND OTHER DRUGS

vention Delo;.ntoq)

available certaits drugs wiicl,iave a detrin -ntul effect on the W\ nule~~ taken
under medical supervisiof: and )

Whereas. Some persuns (including young peo]:le) medicate themnse] v
with injnrions effects. and seek to obtain drugs through illegal chgnnels: ]

Whereas, Medieal opinion lolds that sume—of these drugs may<Ddave little
medical value but may still be dangerous to hedlth when used without me(hu\l
supervision;

Whereas. the National Congress of Parents and Tea¢liers does not ﬂccopt the
argument that the social acceptability of alcohel justifies the social acceptability
«, of certain other drugs. such as marijuana: therefore be it '

Resolrved, That the National Congress of Tarents and Teacliers is opposed to

ncouraging social acceptance of the use of such drugs and opposed to legaliz-

ing their availability; and be it further
Reéaolved, That tlm National " Cungress, of Parents and Teachersr, its state

hoards. districts. councils, and local units stress that edncation on the nlmse

of alcolo! and other drugs be emplasized among other health problems 111 com-" .

prehensive school and public health education programs.

NATI0NAL CONGRESS OF PABE\TS AXD TEACHERS
(Resolution Adopted by the 1964 Convention Delegates) S

Whereas, The.U.S. surgeon-General's report has delﬁed the health hazards
of smoking; and

Whereas. Young people are specinlly Suseeptible_to gro;ma%ure regarding
smoking; therefore be it

Resolved, That the National Congress of Parents and Teathers make every
possible effort to cooperate in the education of children and youth regardmg

,". the hazards of smoking.

Mr. Mezps. I was particulaly struck with the faet that you have
undertaken a survey across the Nation on the question of school health
education. The results of that indicate that it is spotty, inadequate, A= I
recall from your testimong, two of the 500 replies mé’hcated that thoy
felt school health education'yagadequate in their schools,

Ms. Henrxvox. T believe it v but it is still minimal.

Mt. Mekvs. Despite that fac ndon, we have an indication
that the Administration has ing 1 letter from the Secretary
that many of the subject areas of this b ady being tnurrht
and being supported by Federal funds in other

I don’t know what they base their judgment oy
they don't have a survey like you do Do you belL "
survey, that the Administeation's feeling of adequacy 1§ corre

Ms. Herxpov. I eamnot believe, M. Chnnm:m, that we ~do :

adequaet comprehensive hegltlyeducation in any sclidal ssstem. the
entire school system, nceordi nto our mformfttmn. They ave N

(4] : N |
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an adequate program in one school within a school'district, but other
schools, even within that same district might not hdve.-So, I cannot
helieve that we have adequate comprehensive health education in the
schools,, ——— — R . . : .

Mr, Meeps. Thank you very much. . s
. The gentleman from Iowa, Mr. Blouin. .
Mr. Brouvix. No questions, Mr. Chairman. Thank you.
Mr. Meeps. The gentleman from Illinois, Mr. Hall.
Mr. Havr. Nothing.
Mr. Cross. Mr. Chairman, I would like to ask for permission to
. enter into the record 2 list of existing legislative authorizations which
= eorrespond to some of the activities under this bill. I also have some
questions that we would like to send to you, apd ask that the-answers
. be submitted for the official hearing. - -
Mr. Mzeps. Without objection, 519 list that you have will be in-
serted in the record at this point, and your yritten questions, and
answers thereto, will follow the written information here. Also, at
this point I would like to haveinSerted in the record a letter written
by the Secretary-of HEW, Casper- Weinberger, commentary on the

legislation. .
[Subeommittee inserts follow:] )
-~ - : » CoNgRESS OF 1rm': UNItep STATES,

Houst oF REPRESENTATIVES,
Washington, D.C., March 18, 1975.
* Ms. Lury E. HERNDON, R

: President, National Congress of Parénts and Teachers,
Washington, D.C. . 4 -

DrAr Ms. HernNpon: During the hearing on HLR. 2800, the Comprehensive
School Health Education Act, on March 12, Congressman Meeds, who chaired .
the hearing granted permission for a number of questions td be asked by mail
and for your answers to be included in the officigl transcript of the hearing.

I am enclosing a list of the questions to which I would like your response.
When your responses are complete, please forward a copy of your response

Chalrman Perkins and to myg,elt. N
ith kind regards, I remain, -. . =

Sincerely yours, *e £ >

b3 e - tr . Arsrrr H, Qurz,
) DI Member of Congress.
Enclosure. ,: o

 CoNGRESS OF THE UNITED STATES, N
i Houske oF REPRESENTATIVES, -
o~ . Washington, D.C., March 18, 1975.
“M?. Lex TRITSCH, - , . )
. Health Bducation Specialist,
Oregon State Department of Education,”
, 8Salem, Orcg. -

Drar M. TrirscE: During the hearing on H.R. 2600, the Comprehensive
School Health Education Act, on March 12, Congressman Meeds, who chaired
the hearing granted permission for a number of questions fo be 2sked by mail
and for yYour answers to be included in the official transcript of the hearing.

I am enclosing a list of the questions to which I would like your response.
When your responses are complete, please forward & §oPy of your response
3 to both Chairman Perkins and to myself. - .

’ With kind regards, I remain .
Sincerely yours,

(Y. 5 !

Avserr H. QuUIE,
Member of Qongress.
BEnclosure, :

Aruitoxt provided by Eic:
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* , , CONGRESS OF THE UNITED STATES,

, _ HOUSE OF REPRESENTATIVES,
' 4 Washington, D.C., Marok 18, 1975.
. Dr. BEvALYN GENDEL, . e
Direotor, Divisionsof Maternal and Child Health, -
Kansas State Health Depariment, . .
Topeka, Kans. - ~ )

'Dear Dr. Gexper: During the heafing on JL.R. 2600, the Comprehensive
School Health Eduecation Act, on March 12, Congressman Meeds, who chaired
the hearing granted perinission for a number o estions to be asked by mail °
and for your answers to be inciluded in the official itx":mscript of the hearing.

I am enclosing & list of the questions to which would- ke your response. S
‘When your responses are complete, please forward a copy ot Our. response .
to both Chairman Perkins and to myself. /Y

With kind regard$, I remain- T e N
Sincerely yours, : e S
Avpert H. QUIE, -
Member of Congress. \
Ewure.
QuzsTIoNS ox TaE CoMPREHENSIVE ScHooL Hearth Epvcartox Acr > .,

—-1H »:E you examined the Special Projects Act, section 402 of P.L. 93-380,
as a ible area for- funding? Would the purposes of the Special Projects
Act b¢ consistent with what you believe should be a Federal role 4n health

< educatfon? i

2. It\is clear that the Administration is against new categorical programs.
How stiecessful can a new categorical program be in terms of implemehtation
under the direction of an Administration that is opposed to it?

8. Why do you believe that health education. should be & Federal. priority - —-

¢ rather than a decision left to ench individual state?

4. Do you beileve that héfalth education should have a higher priority in
the expenditure of Federal funds fhan, for example, funds for the handicappgd

1 or the educationglly djsadvantaged? NV ‘

5. Since the Comprehensive Schoot Health Education Act overlaps wit

number of other programs already ih existence, would you support the te

nation of those programs so as to provide preferential funding for this bilg?

6. Health education is an area that spans two very important areas of public
concerp, the provision of health services and public schools, Might it ngt be
better to tie the vaisibn of health e@ation to the health professiongls rather
than the schools? ' .

7. A great deal of attention has been given in recent years to-the estaplish-
ment of HMO's (health maintenance organizations). One of the ‘purpodes of
an HMO is preventiye medicine. It is my understanding that the law establish-
ing the HMO DProgram does require patienit education services. In additiop, four
other health programs require through administrative regulation the prpwvision
of patient education programs. Those Drograms are community health denters, \
migrant health centers, maternal and child health programs, and the Kealth
Service Corps. Since the concept of comprehensive care through HMQ's is >
flourishing in'many areas of the country, does it not make a good deat of
sense to have hedlth education programs provided through the health delivery
structure so that it is more directly related to those who provide the gervicey?

8. Do you thiuk that health education is really best handled ip the school,
or is it more, properly handled in the home, by dectors and dentists, etc? :

9. Do we really know how to teach in the classroom such delicate subjects

as Tuwan' development, mental health, and substance control? Is it not more :

likely_ tha ng people would react more positively to health eduncation if it

were tifght in the context of the<health care system rather tJan in the con-

text of the schools? :

10. Do you have evidencé on the efféctiveness of health education programs?
Do you find that students really pay attention to them, or are they just an-
other requiremgnt that they must sit through? v o

11. You propose a special curriculum in health education. There are those
who would argue that_health education ghould be spread throughout the cur-
riculum to make it more helpful and more meaningful. How do you feel abo

that, concept ?

o
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12. Your *statement polnts
priority attention. Woul

~

o{tlmt' cerfain areas, such as drug abuse, get
1t 1ot really be almost impossible to design a cur-

T g

» to the commuyity
13. Your statement indicates that many states do not certify health educators.
Do you an to imply by this that there should be Federal certification?

riecnlum that we(tlzd)ot be affected by the problems of most immediate concern

. _ ASerecteEp LISTING OF Exstxo Y.EGISLATITE AUT11ORIZATIONS UNDER W HICH
” -~ HeArty EpUCATIoN PROGRAMS M1GHT RECKIVE FEDERAL'ASSISTAN

1. Innovation and Suppert Grants, Part C of Title IV, Elementary and Sec-
ondary Education Act (45 amended by P.I. 93-380). The Nutrition and Health
program under Sectign 808 of ESEA (see below) is among the programs to .

. be® comsolidated into,Title, IV, Part C Grants. In Scetion 431(a${2) of such

Part.C, nutrition "and healfl' wluegtion programs are specifi®hlly mentioned

s being among the aetivities autliorized Amder thet Innovation and Support

Grant Program. ~ ' - . ..

Maxna Drug Abuse Education Act (P.L. 91-527, as amended)

“wpuld anthorize Federal aid to activitiei in this particular area of lealth-

related education. - -

* 3, The virg@inental Ediication Act (P.1. 91-516, as mnended) might au-
therize—project®¥in environmental health,, althongh ~health education is’not

| ___—specifically mentioned in this legislation. |

[ 4. The Nutrifion mind Health Edneationr Program, Section 808 of ESEA, wonld, -
of course, anthoriZe aid for health educafion program. This legislative au-
thorization will, liowever, expire on June 30, 1975, and be absorbed into the
Innovation and.Support consolidation grant programn (see above). During fiscal .

© year 1976. only 509% of tlre funds a ppropriated for Innovation nnd Support will

. be dllocated as consolidated grants, with the rn‘mnining 50% to be distributed

! under the previously existing categorical programs. Under this provision,

b §050,000 wonld be specifically earmarked—for Nutrition and Health education

! in fiseal year 1976. In fiscal ¥ear 1977, all funds appropriated for I¥novation

and Snpport will be allocated. in the form of consolidated grants. . ,
5. Althongh health education is not spéeified in the authorizing legislation,

health ednehtion and services .are among the actiyities funded under Title I,/ e

ESEA—cducation_for the disadvantaged. :\ccord.i;zg' to sonrees in the Division

of Compensatory Edncation at the U.S. Office of, Education, approximately

2¢, of Title I, Part \ Grants to Local I*fdu:;?io;x Agencies are cwrently de.

¥

'

yoted to health education and services for didadvantaged children.
= _ 4. Fellowvships for the education of health edh¢hition tegchers might be funded
ander the broad p}'ovisi(ms of the Education Professions Development Act
B (Title V of the Iljgher Education Act of 1965, as amended). This especially,
o ' true of PdArt ¢ I llu\v.shi[';.}ful‘ Tenchers and Related Edncationnl Persounel
and Part D-—huprovipg ‘Praining Opportyities for Personngl Serving in Pro-
£raygsof Kducutton other than Higher Edrcytion—of the ERDA..*
‘ . For the Head Start Program, nittritigh and health services and €ducation
re among the ~hecified activities which are authorizgd to be supported (Section
' 511, P.L. 93-644). There_exists no comprehensive estimate of the proportion of
Head Start npproprinu?xs which are allecated to this purpnse.

nd edneation are also among the activities
h program, most recently anthorized by

ion are not, however, specified in the
ensive estimate of the amount off

T = -=% Xnutrition and Lealth sePwices
snpported under the Fdllow 'T'h
P.L. 03-644. Such services and edu
};zislati(m. nor does there exist a comp

ollow Throngh fnnds nsed for them. .- .
% The Snyder Acat of 1921—Public Law 85, 6f Congress—authorizes the
appropriation of funds for a brogd but anspecifie ray. of programs and
/ services to Indians. Thiugh net-specifieally nuthorized, 1th education pro- ,
graws might be assisted under this anthorization. The Johns 1-O’Malley Act— -
Pablie Law 167, 73rd o ~stiiflarly broad legislative autliorization,
althongh it a 1zes aid only for education programs. It also might authorize .
aid to hegiith edneation programs for Indian children. R
10, Svcfinn 810 of'Wke Flementary and Secondary, Education Act.of 1065—
Improvejient of Educational Opportunities for Indian Children—authorizes
activitigs to meet the special edneatiohgl needs of Indian children. Anmong
those gpeciflcally autliorized are “speciaNblealtit and untrition services, and .
other felated activities (Section 810111)’(3)). \ . L ! |
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11. Seetion 6(a) (3) of both the National School Lunch Act and the Child
Nutrition Act, as amended by P.L. $2-433, authorizes the utilization of up to
1% of the amounts appropriated under these Acts for nutritional education
and treining of “wgrkers, cooperntorb, and participants” (students) in school
nutrition ptof,rams

©
:

. 1] -
THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE,
‘ Washington, D.¢., March 14, 1975.
. ¥Ion, CARL D. PERKINS,
N\ Chairman, Committec on Education and Labor,
House of Represcnlatives,
Washington, D.C. B

DEAR MR. Cmmum\ There is pending befare your Committee H.R. 2599,
- 2 bill “To authorize the Commissioner of Education to make grants for teacher |
tralning, pilot and démounstration projects, and comprehensive school programs,
- :wuh respect to health education and lhealth problems”. Health education and
health problems would include dental health. disease control, environmentai
health, mental health, family life and human developntent, human ecology,
nutrftlon, physical lealth, safety and accident prevention, smeking. and _health,
consumer health, ‘enerenl disease, and substance abuse, .

Specifically, the bill provides for the following Federal nsslstange..

1. Teacker Training: Authorizes the Comrmissioner to make project grants
to State education agencies and _institutions of higher education to develop

nn*conduct programs to traln elementary and secondary teachers with respect

to health and health problems. Grants must be distributed in a_manner which

is equitable and seeks fo achieve a reasonable “geographical distribution. The

criteria used by the Comuissioner in determining the distributlon of funds

must be submitted to the designated autherizing committees of Congress 30

. days prior to distributing funds. The following authorizations are included:

- ﬂq'al year 1976, $10 m#lion; flscal year 1977, $12.5 willion;.and fiscal yvear
1078, §15 mllllon

I1. Pilot and Dcmonstration Projects: Authorizes the Commissioner to make,
rants to State and local educational agencies, institutions of Higher education,
and other pullic aud private nonprofit education or researeh institutions to
support pilot and demonstration projects in elementary and secondary schools
related to health education and health prgbleins.

Grants may be used for (a) Developiints of currlculums and evaluatxon
of existing exemplary materials;( b} Projects to demonstrate, test, and eval-
udte the effectiveness of enrriculum relating, to health edueation and health
problems and to provide for its dissemination: and (c¢) Projects providing pre-4
service and iuvervice training for peachers and other educatidn perbonnel with,
.respect to Nealth eduéation and health problems.

The foljdwing authorizations for this part are fncluded: fiscal year 1976,
K15 millidn ; fiseal year 1977, &17.53 million; and fiseal year 1978, $20 million.

- 1II. Coi hensive Hcalth Education I’m{/mm?. Authorizes the Commis-
®ipger to make formula grants to State educational agencies to develop com-
prehensive programs in elemnentary and secondary «schools svith respegt to
.. health edpcation and health problems and to assist local educational agencies

1

in implementing these programs.
The Comiissioner may reserve up to 3 percent of, the funds for ou}vlng
territories. Of the reinninder, forty ,percent of the funlls would' be distriButed

equally among the States and 60 ]gg;chnt of the funds would be distributed on
the basis of the ratio of public school chll(lren ln a Stnte to the number in
all States. Funds may be reallocated. - °

. There are also provislons for, services to nmmubllc school chxidren

" The Department strongly oﬂpoqes enactment of this legislat

First, the Deparfment favors the consolidation of innovation nn(l support
programs under one authorjty when feasible. Thus, we supported Title IV
_of the 1974 Education Améndments which brings together several such pro:
“grams, including authority to fuyfhealth and nutrition programs under Parf |
C. We feel this Part C aut is sufficient toyund the major activities gd-
dressed by ILR. 2599 and wo be a preferable
this area. .

Under Part C, there will be. starting in fiseal’ year 1976, authority to sup-
part demonstration projects by loeal educational ageucies or prlvn&e educa-

. 3 ’ ¢ ~
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tional institutions desighed to improve health and nutrition services in ele-
xuentary and secondary schools serving concentrations of Jow-income children.
7This support could include payment for supplemental mdatal health, health,

- mutritional, and food services. i . ’

Until that authority goes into effect, we are subporting health and nutrition

_ =activities under Section 808 of the Elementary and Secondary Education Act.

~?Xn fiseal year 1975, we will be supperting, with $900,000, three ‘new grants in
this area. . ’

. For fiscal year 1976, when the Part L consolidation is only partially imple-
amented, $950,000 is eartnarked for health aud nutrition activities. Local edu-
<cational agencies will also be able to.appfy for funding of health education
Activities, along with other priorities, under the $86.5 million consolidated
Pporttion .of Part C. Thése funds were appropriated by Congress in P.L. 93-554.

For fiscal year 1977, the Administration js requesting $173 million for the

Part C consolidation, whieh .will be fully implemented by that time.

- We bellgve that al\of the needed, Federally supported programmatic activi~
ties in health educati® can be funded under this broad consolidated authority
accc‘)rding to State-determined priorlties; and that a new categorigal program
Xs not warranted at ‘this time. -

' The teacher education protions of HL.R. 2599 also duplicate existing authority
aunnecessarily. In-service training of teachers already is authorized under the
Xducation Professions: Development Act, the Special Projects Act and the
Xart C consolidation authority. Part C explicitly authorizes support for train-

i Ing activities for professionals and other school personnel involved in deliver-

s ing health and nutrition services. Moreover, we are not aware of any lack

of adequate curricula or shortages of capable teachers to advise children of

s —o °  the importance of good health practices and good nutrition.

) Second, H.R. 2599 provides excessive funding for program levels for which

the need has not been demonstrated. Authorizadion levels would rise to $85

xillion by fiscal year 1978, compared with the authorization of $26 milllon .

For the Section 808. school nutrition and health services plogram. -
*» Third, HR. 2509 would not target resources fo areas of greatest need. While

Part C, Title IV of P.L. 93-380, focuses assistance on low-income cHildren,

¥LR, 2599 requires grants for comprehensive health programs to be appor- -

tioned by & formuld, which serves all children regardless of need or the ability *

«©of school districts to finance thes gervices in question. b .

2 Finally, you shotuild. know we are implementing recommendations by ‘the
Adrisorg Council to thé Presilent onf Comprehensive Health Educaton aund to
that end have recently estallished a new Bureau of Health Educatiod in the °
Center for Disease Cont{ol 'whiclh will look at the total efforts of the Depart-

- ament of Health, Education, and Welfhre in health edu¢ftion. This Bureau
~will ensure a coordinated and focused approach to the type of problems H.R.
2599 seeks to address. " - Lo -

_For thew reasons, we urge that [H.R. 2599 not be favorably considexed.”

We are hdvised by the Office of Management ‘and Budget that there is no
©bjection to the presentation of this report and that enactment of the bill
~would, not be consistent with the Adminjstration’s objectives.

- " Sincerely, :

-, CASPAR W WEINBERGER,
L * - . Seeretary.
. Mr. Merps. Agnin, Ms: Herndon, \t’:&nk you very much, and also
Grace Baisinger, who is accompanyiny you. We think she is a very
“ ~very fine help to )is on the subcommittee, not only working the legis
Aatiorr through, but working the legislation up. -
Ms. Herxpox. Thank you, Mr. Chairman, ‘
Mr..Mzkps. Our next witness is Len Tritsch, who is the preside
of the American Association for'Hedlth Advancement. )
Ten, again let me welcome you td the committee, and the organizg-
tion to which you belong. The support which you have given, and
thése who work with the organization have given this legislation,
as almost bgyond description. We appreciate your presence. o
- - * . 'l‘,)

~
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STATEMENT OF MR. LEN TRITSCH, PRESIDENT, AMERICAN
ASSOCIATION- FOR- HEALTH ADVANCEMENT

Mr. Trrrsca. Mr. Chairman,"and members of the committee, I am
Len Tritsch, the pre¥ident of the Association for Health Advance-
ment, and specialist in health education for the Oregon State De-
partment of Education.

With mé this morning is John .Cooper, our national executive
secretary for our association. I will not read the written testimony,
but I would ask that you follow along, as I summarize, You have
the written testimony beforqyou.

Mr. Meeos. Without objegbion, your full written statement will
‘be inserted in the record. :
[Prepared statement of Len Tritsch follows:]

PREPARED STATEMENT OF LEN TRTSCH, PRESIDENT, AssofIATION FOR
. THE ADVANCEMENT OF HEALTH EDUCATION

. Mr, Chairman and Members of the Sub-Committee, I am Len Tritsch, Dresi-
dent of the Assoeiation for the Advancemeht of Health Education and spe@al-
ist in Health Education for the Oregon State Department of Education. I want
to thank you for the. opportunity to testify in support of the Comprehensive
School Eduecation Act. As natioual leads and -members of the House Sub-Com-
mittee on Elementary, Secondary and Vocational Education, you are aware of
and knowledgeable ahout-the educational and health related problems of our
conntry. Therefore, this testimony will be addressed to a rationale for the need
for Comprehensive School Health Education Legislation and to problems facing
the implementation of scheol health education programs.

RATIONALE FOR THE NEED OF COMPREHENSIVE SCHOOL HEALTH i
EDUCATION LEGISLATION .

_If the goals of education are to promote development for more humane be-
ings in & society beleaguered by dehumanization, then education about health
i3 necessary to preserve individual self-concept and the concern for survival.
The nature of health related problems that afflict us as individuals and as a
state and nation have Decome staggering in number and scope. Science and tech-
nology have lagged in helping people learn to cope with the significant health
problems to which rapid technological development has strongly contributed.
Thus 'the high incidenge today of such problems as cancer, heart disease, acci-
dents, mental illness, venereal disease, drug abuse, malnutrition, environmental
pollutions, and emphysema, to name only a few, is a real cause for COl'liern in

- our state gnd nation - g

Health ‘education can provide the individual with opportunities to learn to
reogiiize and accept the major responsibility for his own health and partial
responsibility for the health of others. Health education can farther assist each
fndividual to understand his behavior through the development and use of a
valuing system. Helping people acquire the tools for adapting to and coping
with the environment in which they find themselves is a Jjustifiable reason for
developing and.implementing Cemprehensive School Health Education pro-
grams.

PROBLEMS WIIICH PREVENT THE IMPIEMENTATION OF COMPREHNENSIVE SCHOOL
. HEALTH EDUCATION PROGRAMS "

Generally U.8. Citizens do not value individual Realth until it i3 loat.

Comment; Even thotgh the general public is aware of the seriousness of edr-
divascular problems they do not become concerned about their health habits
(eating, smoking, exercise) until after they have suffered from a heart attack,
hnrdgnigg of the arterles, or other related threats to their life,

National, state and local leaders/administrators have nbt given fnancigl sup-
port to the development of comprehensive school health educalion programs.
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Comment: Monies have heen and.are being provided for ‘erises approaches to
health problems sueh ns the abuse of aleoll and other drugs. Little or 10 money
is provided to help develop a program that helps people understand how an
action which aids or ig destructive to health will affect one's’ total health,
Health education programs are non-existent; only classes and courses are

offered. " ¢ ’

Comment: There are many curriculum guides which lufve heen dwveloped for
health education programs K-12. However. I have nat been shle teo ulentify one
school distriet which has health being tauglit ~eyuentially at every grade level.
Many outstanding classes or courses are taught but most often those are at the
high school level, which is generally too late to affect attitudes, .

Disse_mination of Information is confused 1ifl, health education,

Comment: The viewing of a film or reading of a brochure/book which pro-
vides much factual information is/was most often considered to be health edu-
cation, This is part of health education, Jut experience which help individuals
develop coping skills and attitudes which will contribute to healthy produc-
tive life are other conrponents of health edueation.

N

Inconsistent health behavior in Health Education/Serrvices, that 18, a gap bq-_‘-‘

tween knowledye and behavior.

Comment; Modeling is a very powerful teaching method : therefore., persons
involved in Health Education/Services who do not exhibit behaviors consistent
with those they encourage others to practice are looked at as hypoerites.

Health Education is more often ilintss cducation which is concerned with treat-
nment rathér than prevention. .

Comment; Typically in a unit on mental heaith, the eontent would deal with

topies such as schizophrenia, its symptoms and treatment : rather than how an
individual can improtve and n‘mintuin good mental health.

Often, nditiduals teaching health education aré not aware of their true feeling
about health education ©

. .

Comment: Persons teaching health education may verbalize a health concept.
e.Z. importance of proper diet. but when confronted with the inconsistency of
their behavior. may find pleasure to le more important than health.

Inadequate preparation of health’ cducators/those teaching health education.
Comment: Many states do not require certifieation of health educators or

those teaching liealth edueation. especially at the elementary school level, Many

of those who o require certltication are sa tisfied with a minimum of nine quutr-

ter hours which could be satisfied with courses in first aid. anatomy, and com-
munity health, .

Fragmented efforts to improve health education by governmental agencies, pro-
fessional individuals and organizations
Comment: Federal and stite agencies have made moniex available for crisis
situations. e.g. drngsalcohol. As a result everyone wants to get into the act
aud each hag gone his/her own way resulting in attempts to establish ewrricula
in drug eduneation. aleohol edueationt. venereal diseune education and so on as
a part of school programs. , :

~ ACTION WHICH WOUID FACITITAIE I\lP‘f.F_' \H?NL\”O.\' OF COMPRENENSIVE

SCHOOL HEALTI w'nmq::\ MY

Passing and funding of the Comprehensive School Health I-Zn}uo:nlion Act
which «would : : » e

Encourige states to approprinte funds for the purpose of developing such
programs. , ." .

Comment ® After the I‘S' Government takes a leadership role in. identifying
priorities, states seem to follow. .\s an e xample, in Oregon we have been able
to get legislation introduced which will complement the Compreliensive thuol-
Health Kdueation Act provided they are both enncted and funded. .

I'rovide winics to conduet activities for educating_schvol administrators ag
to the natwre of health edueation.

Comment: School administrators deeide which programs will be developed
and implemented because they cuntrol the monies. Until admiunistrators are

.
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educated to the fact that health education Is not memorizing bones and muscles,
mefiningful health education programs will be non-existent. .

Provide monies to contluct education activities for those presently teaching
health education or will have the responsibility, who have little or no training
in the area of health education. , . . ’

Comment: The key to successful health edueation is the competent classroomx+ *
teacher. In Oregon studies indicate that 1 in 10 secondary teghcers of health
education are properly prepared, while nearly 1009, of the elementary teachers
have little or no preparation to teach health education.

Make it“possible for students to bave an opportunity to benefit from a com-
prehensive, school health education. o

Comment: If we are to influcnce the health attitudes and behaviors of ingdi-
viduals it is imperative that formal- healtl education be starfed in the first
year of school. There must be rcinforcement each year thmugﬁ a meaningful,
sequential healfh education program. ) .

CONCLUSION

Viluing life and health can morc readily occur if national-effort, commit-
ment and financial support are given to 4 basic conttnuum of learning wlich
encourages individuals to become all that they, can become ~

The problems and costs of caring for individuals who are ill, become greater
each day. The need for research, personnel, and facilities will coniinue and
will multiply, until at some point the full influence of education is brought to

bear. . .
Thank you for the.opportunity to present testimony in support of the Com-

)

‘prompt action to approve this significant education legislation.

Mr. Trerscir. The reason I will not read, my testimony is that there
is much duplication in my testimony of what has already beei men- .
tioned. Therefore, I choose not to take theitime. .

I first would like to address myself to problems which prevent the
implementation of comprehensive school health education, which
is found on page two of the written testimony- o '

Probably the mumber one reasen for not. having comprehensive
healtlf education is the attitudé of the U.S. public toward health in
general. Generally speaking, the T.S. citizens do net value individual
health until it is lost. ° ' g

As an example, people who suffer from serious cardiovaseular prob-
lems are generaliy not concerned about their liealth habits, such as
eating, smoking, etc., until after they have suffered from a heart
ilttaci', hardening of the arteries, or some other type of health prob-
eI, . . 4 . S

Secondly, the second problem'is that the fational and state, and
Tocal leaders or administrators have not given financial support to
the development of ‘comprehensive school health education.

I guess I would jump down to the local level, where the action is,
unless we are going to Eave adminjstrators who are going to provide
_the bucks,'no matter how dedicated the teacher is, or how interested
the people are, you are just not going to haye a comprchensive health
education program. Thus, the need for the passage of this important .
bili, to provide monies that would make it possible for administrators

.to_provide apprepriate allocdtions. t .

II(‘MA) education programs are .non-existent. Only classes and '
courses exist. In reading the liternture ang cortesponding with niy
counter-part in the other 30 states, we have a lot of good classes, but
we do not.have programs. ' * , ,

» When I identify a comprehensive program, I am talking about ‘a
X through 12 progiam, in whii:h\we have health education offercd

v
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at every grade, and to every elementary student K through 12, or
at least K through 8. - )

In the State of Oregon, which is supposed to be one of the leaders
in the ficld of health education, we have done research and 'we d¢ not
find: programs. We find classes and courses. : ) .

A third problem is the, misunderstanding, or the confusion of dis-
semination of information versus health education. Many of our so-
called health education classes are classes where they disseminate
information. There are films, books, and brochures that are used, and
this is the end of education.: . )

I say that in order for this to become meaningful time, a process
must be provided where the student has a chance fo interializé the
information, and apply it to himself. Unless this process and time
is provided, he will coutinue to get most of his information from tele-
vision, as was mgentioned beforé.

Another problem is the inconsistent behatior in health education
and services. It is a gap betwee® knowledge and behayior. Modeling
by adults is one of the most powerful tools that we have.

We see students today talking about Iy procrisy. or perceive hypoc-
risy as they sce it. The people who are advocating health education
do not live by what they are advocating. The health educator who
smokes, the 200 pound nutritionist, etc. ‘. . )

The students, as Fsaid,-Jook at this as being hyprocritical, and the
people who have the kuowledge and apply this knowledge, it is going
to be pretty tough to convince them that thiey should apply this
knowledge to their ewn lives. ' © o

Ilealth education is more often illness edueation, which is more
concerngd with treatment than prevention. Upon reviewing many,
many curricula, T would just take one example. The unit in mental
health is not a unit in mental liealth. It is a unit in mental illness.
Tt is much concerned about paranoia, schizophtenia, and this type of
thing, and ‘what happens £6 you, where you go for tréatment, etc.,
rather thanemphasizing-t‘lt/e way to maintain or improve good mental
health, . : _

The idea that mental health is not static, it is not continuum, and
not always are you.going to be at one cnd, or the other. How do you
maintain an even balance. SR

Onie of the most important problems facing us: There are often
people teaching health education who are not aware of their true
feelings about health education. , M

I don't want'to confuse the person teaching health education, and the
health educator, becafise there is a very big difference between the'
two. ' )
Very often the teachers who are teaching health education—I
guess, T have mentioned this before—they sort of advocate, or think
that tﬁley, believe that health is important. Iowever, when they start
to internalize and take n look at their on henalth habits, they find -
a certain distaste for this. I would usp vencreal disease education
as an example. ‘ s \ o

Last year, when we were doing vencrenl disease education, one of
the questions put to the teacher was: “How would you feel about
a student who had vencreal disgase in your class? Would this change

’
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The common resptmée was that it would not. But when we got into
some smaller groups, and got down to gut-level feeling, there sur-
faced the idea, yes, I Wou%d feel differeritly about that particular

rson. ,

Another problem facing the implementation of comprehensive
health education is the matter of appropriation of health educators,
and those teaching health education. Very few states require certifi
cation for people who are teaching health education. Many of those_
who do require certification aré satisfied with. a minimum of three -
hours of health education. There are a few more that. have moved
up, and we noav have 24 states that have greuter}u%lzon. This 18

. certainly one of our big problems. L
Fragmented efforts to im rove health education by Zavernmental

agencies, professional individuals and organjzation; we have had a
lot of money that has been poured into alcohol education, drug edu-
1 cation, nutrition educa,tio‘\‘,‘,but we have never tried to have a con-

s certed effort.
This bill will give

s the opportunity to do this. Each one has

been identifying th€r own turf, going their own way, rather than

~having attempted t§ have a comprehensive and cooperative effort.

_ Those are a few of the problems that I_see facing the implemen-

f tation of health educaion. So, I am saying that the passage of thig
bill would allow us to Yo a few things. One-would be to encourage>™ *
states to appropriate fum¥g for the purpose of developing such pro-.

¥ £y

rams.
€ In the State of Oregon, a2 result of this pending legislation, we
have been able to get intro into ‘our own legislative body, a
similar bill with a lesser amount y that would be used.spe-
8ﬁcally for in-service for every eclementary teacher. in the State of

regon. . . —

This is not to say that every elementary teacher should teach health
education, but they should be alerted to the need for‘\heulth edu-
cation. ¢ »

The most critical thing, I think, this bill can do is to provide
manies ta conduct activities for educating school admnistrators as
to the nature of school health educaton..We can have all the prepared
health educators we want. We can develop all the curriculum we
want, but until the administrators of schools are sold on the need’
for health education, and they cannot be, sold until they over the
old, antiquated idea that health education is memorizing bones and
muscles. This is not health education today. - _

So, this is a very important thing. : ‘

The last thing that T would mention would be the necessity of de-
veloping a megningful curriculum. We have a lot of good piper cur-"
ricula for XK through 12, but £ lot of this goeS back to presentation
of factual information rather than proving process, an(F developing
 of skills, so that’ our young péol_)le will be able to cope with the
«  many héalth problems that face them today. . o

I thank you.for the opportunity of testifying today, and I urge
that prompt action be taken to get this legislation passed.

Mr. Mzeps. Thank you very much; Len.

I would like to preface my question with a statement. The witiiess

. and the chairman worked very closely together for a number of years
. R 2 v .
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in fashioning the legislation on drug abuse. ITe is from God's coun-
trviout-there in the PacificNorthwest. 50 we have a specls ity

One part of your statement struck me, Len. particulTy where you
state that disserination of information only was ng#’the way to have
health education programs. The fact is, as we fopfid_out 1n the drug
abuse education. di-semination of information Anly ean be counter-
productive. can it not? That is what is largel§ happening in health
edneation day.

So. if we are going to have a health ¢flucation program. and I
would like to make a distinction between/classes and a program. be-
¢ause I believe that thoroughly. if we gfe going to have comprehen-
sive health education programs, we ar¢/going to have to do more than
simply .disseminatipg information, afe we not ? |

T could ask a lot of question, but/your testimony was excellent. Tt
pointed ont man¥of the; importanf things that we found in the drmg
abuse education, which is. after 9fl, part of health education, isn't it.

Mr. Trirsci. Yes, definitely. .

Mr. Msgps, The Zentleman fpom Tllineis, Mr. TTall?

Mr. Flarn. T have no quespfons. I enjoyed the presentation.

Mr. Megps. The gentlemph from Oklahoma, Mr. Risenhoover?

Mr. Risexioover. I hgfe-no questions. Thank you very
copfing hére™ . )

Mr. Merps. Len, thank you very much for your testimoyy, and your
telp. It was good to see you both.

We will take one more witness. As you know, we have this morn-
ing. a democratic eaucus on the Cambodian question, which has pre- -
empted our hearings. So, we will finish this morning’s testimony with -

Dr.,Evalyn Gendel, Directér of the Division O:(Maternal and Child

ITealth, Kansas State Health Department.

Dr. Gendel, thank you for coming. We are delighted to have you
4

before the committee, ~

’

STATEMENT OF EVALYN GENDEL, M.D.
MATERNAL AND CHILD HEALTH, K
DEPARTMENT .

Dr. Gesorr. T am Evalyn Gendel,And along with me is Ms. David-
son from the Public Health School Health Division, who works here
in Washington, D.C., and has been a tremendous help. A

I am a physician with the division of maternal and child health
in the new Department of ITealth and Enviroument of the State
Iansas. It is a pleasure to be here.

My, Chairman, T come before yon today with a number of yegts of
dirvet experience with health problems relatihg to children. Xou do
have a copy of om'{]an("urtod testimony, and T will try to abstpdct some

RECTOR, DIVISION OF
SAS CITY STATE HEALTH

of that. because I Iufow tlfe pressure of time.
Mr. Merps. Without objection, your prepared statemgnt will be
made a part of the vecord at this time.
| Prepared statement of Dr. Evalyn Gendel follows
' ~

PRI PVRED  STATEMENT 0¥ Evaryy Geyver, M., Diregror, - Divistoy
MairerNAL aNp Crup Hearrn, Kansas Ciry STaTe HEALTIT DEPARTMEN

I am Px/ul,vn Gendel, physician and Director of the/Division of Mgfernal
and ('hilé Heaith with the Kansay State Departinent 4f Health. In

,
y
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I am a member of the American IPublic Health Association’s Executive Roard.
Mr. Chairman, I coine before you today with a number of vears of direct ex-
perience with healtl probleas relating to children. In fact, a former colleague®
of yours Congressman William Ruy. and I used to ride the public school cireuit
together discufsing health issues with the stndents in Topeka and the sur-
rounding areas. It is on the basis uf‘;}&e broad-based health experiences rather
than inside expertise ig'scliools or teaCher preparation that I share my thoughts
with you today. .

It is my privilege to represent the American Public Health Association, an
organization of 30,000 regular and affiljate memblers who encompass a broad
wSbeetruin of health and health-reluted disciplinés including a substantial num-
ber of health educators working in a variety of <ettings. The American Public
Health Associntion is committed both to tife concept that healtlh education
should be a continuing process throughout life and. also. to the task of pro-
nmieting the recognition of the need and potentiul for health education. In 1974,
it; 102nd Annual Meeting. the American Public Health Associntion adopted a
position paper on Euecation for Henlth in the School Setting, a copy.of which
is included with this statement for your coygsideration and with your per- ,
mission for inclusion in the Record, .. .

In view of the high priority that my orgnniznti%«uttachos to health edu-
cation, I -would like to express onr appreciation to the sponsors of this legis-
lation for your great efforts to overeome shocking inadequacies of present
programs. Since you are already aware of them, I will refrain from restating
the findings of the President’s Cemmittee on Health Edueation regarding the
nation’s low investment in this field and the weaknesses of present programs.

I would like to devate a brief amount of iy time this morning to outlining
some of the baves for our specific interest in school lLealth education, i

First. if we reach young peoDle in thy schonl vears, they ean acquire solid
foundations, not on’v to prevent and winimize licalth problems and enhance
their health for a full lifetime, but to safeguard the health of their future
familics and of the communities in. which they live. As a setting whose pri-
mary purpose is education for a perivd of twelve or more vears tn the life of
each individual. schools providé opportunities for sustained and systematic
health education unequaled elsewhere, Then, too, no other comimnunity setting
even approximates the magnitude of the nearly 17.000 scliool districts with
their nationwide enrollnent in 1973-74 of 43.5 million and some 2.1 million
teachers, -

Second. APIIA is concerned about the traditional erisis approach to health
care. Health edueation is caught up in a “revolving critical issue syndrome.”
loving from one fragmented special interest to the next.and the next and -
back again—ftailing all the while to develop a compreliepsive and coordinated
program with substance and meaning for young people. .

Third, we believe that today’s health problems do not lend themselves to
yesterday’s solutions. Sneh problems as accident hrevention, substance buse,
nutrition and swveiglit control, and family breakdown are not resolved 1y the
public health sanitation measures and immunization campaigns that have
achieved such success in the past, important as these efforts continue to be.
Mauny of today’s health problems are matters of lifestyle and hehavior that.are
governed in large measures hy personal choice. Such problems arise for the- ’
most part not from medical failures. but from educational failures.

Fourth, we are also concerned, as I know you are, ahout the soaring cost of
medical care for treatment, rehabilitation. recuperation and restoration. We
see q, redirectipf of the,nmfon‘s health goals toward a primary preventive—and
(-oustru('tive—n;\aprnnch to health through education as a way to help €ontrol
these costs and get more value for our investment in health.

Lastly, in additlon to,personal health problems, we face wmajor publit heaith
problems—concerning the _environment and the provision of medical ecare for
* the whole population. A Realtlr edueation citizenry is sorely needed if our dem-
cratic society is to address these issues in an intelligent. rational manner.

In order to meet these needs. the American Public Health Associntion sup-

- ports; “A national commituient to a comprehensive, sequential program of
health education for all students in the nation’s schools, kindergarten through
Jtwelfth geade. . . ¢ to assre for health education (1) thue fn the curriculum .
commensurate with our subject areas. (‘.’)"]:ruf(-sslonnll_v qualified teachers and
supervisors of health education, £33 Innovative instructional materjals and

\appropriate teanching facilities, (4) increased financial support at tlie local,

->".\':\.\ ) -




state, and national levels tu upgrade the quantity aud quality of lealth educa-

tion and (5) a teachiug/learniug envirvu in which vppurtunities for safe
and optimal hvnu;_gxxst and une T‘ which a well- vrgalized amd complete Lealth
¢+ service i® funttioning.” ~

I would like mow to comment ?n some specific features of the “Comprehen-
sive Schaol Health Education Act” itself:

The scope vf health education, as definad in the Bill, provides for tlie com-
preliensive lealth education prugrams. from_ the elementary grades through
secundary sclicol that we beligve .are necded. The topics identified from dentdl
health tlirough venereal disease provide a framework for balauced, courdinated
programs that can avoid the pitfalls of current crises and fads. o

In specifying the purpuses of grants, this bill goes to the heart of the matter N
in providing for teaclier training. both pre-service aud in-service. Wc are acute-
ly aware, on the one hand. of teaclu 'rs who feel ill-prepared and insecure and
therefore neglect to teach health ind. on the othier hand, of teachers who per-
petuate health myths or lmpuse tlieir own mores in the often-mistaken belief |
that their eating patterns or fheir particul’ur stamlards of cleanliness are essen-
tial to lealth,

Further. the provisions for teéhmical acsxstmce both at the FederaM®evel and
through state educativmagencies cau also go far teward effective prugram
implementation. N

The success of local programs can often be enlianced through such efforts,
particularly during their formative stages. The, improvewent of administrative
capacity, of currivnlum development, or of lml\a"ts with ¢tlier health resources
withia the conlimuuity, to name afew; can be aclieved through sucl assistance.

Alsy, the propesed support specifically for curriculum’ development and for
preparativn, demonstration, cvaluation, and dissemination’ of m.ferials will
multiply the effect of this bill far beyoud ? immediate grant recipients. By

1

encuuraging curriculum develvpment, this bill fhould make it possible to strength.
en sunie aspects of school-centerel 'he.xlfh education about which the American
Tublie Health Association iseespicially concerned. These include suclr areas as
the health of the urban, pour. and minerity populations, family life and Lhuman
development, and couswiner health—areas which lhave tmdmonally been nes
glected even in nany schools with relatively advanced programs. . °

An iudication of the curreut inadequacy of-liealth education relevant to urban,
poor, and minority populations may be found in a recent aunalysis of ninority-
related content in 20 college health texts, the very bobks frem which many .
teachers acquire their knowledge of health.

The authur of the study fuund “massive neglect” beyond the “extremely
poor quality” of what little_content there is on specific minvfity health pro-
blems like sickle cell anemia and lifg;_expectancy.

The need to strengthien and expand education in family life and human de-

velopment for tlie total population is evidenced by thie growing pregnancy rate ~
among teenagers-and the high divorce rate, especially for those couples who
marry at young ages. It is extremely important that the physical aspects of
human growth and development be Integrated with the psychological aspects—
a task which has often been left to students alone. Preparation for responsible
parenthived is increasingly nceded. The plysical age of readiness for sexual
activity has doclined but readiness for social respounsibility remains high., ¥re-
quently, young peusple-becnme parents during this gap between physical readi-
ness and social-emotional preparation. The young person is even less equipped
psychologically to cupe with the responsibilities of parenthood than with his
own per<sonal growth.

Tgnorance of sexual physivlogy will not ~prm(*nt sexual activity: frequently
it will cause unwanted preguancy. Education fur responsible sexpal develop-
nient and responsible pnruxthm)d are essentinl elements of any comprohensn‘q
. Liealth education program. Such education should engage the best efforts of

health profedsionals aud colleagues from related fields—indeed, almost all aca- |
demiic flelds from langauge arts to mathematics are relevant. The program |
should be based on research into needs and knawledge of young people, and
should be,continuously evaluated. Finally, tlie curriculum should not only be |
designed with young people in mind, but with their active pnrtlcipatxon and
continuing iuvolvemcnt. These principles are long-standing with APIIA and as
early as 1969 tliey were ineorpurated into a resolttion which is attached for
your conslderation and, with your permission, for inclusion in the record.
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In the larger sense, all of health educatiorr develops informed health con-
sumers. In the more specific sense, consumer health refers to the selection and -
. use of health-related products and services—products such as medications and
foods, and services such as physical examinations, laboratory procedures, pub-
lic health resources, and solo or group practice. The tar-reaching School Health
Education Study of the 1960’s showed that consumer health was omitted by a
~ majority school systems in grades Kindergarten through 8 and was among the
content areas least emphasized in grades -12.
~ Today, with the Patient’s Bill of Rights, with rapid changes in health care,
and@ with escalating costs, helping young people to be informed health con-
+ sumers is all the more important. With the erosion of belief in established
advice-giving- authorities, individuals become easy Prey for predators and need
all the help we can give in understanding and assessing choices among health
produtts and services. In addition many héalth planning and Policy questions
wilF necessitate a health-educated citizenry.

In this connection, it is. worth noting the growing evidence of the cost-effec-
tiyeness, as well ag the human benefits, of patient education in medical edre
settings. Patients who understand and have a sense Sf involvement in their
own health care give better medical histories which result in better diagnoses;
they have fewer broken appointments and pay~more bills on time; and they
have gredter compliance with medical regimens such as medication, diet and
exerclse and follow through with referrals. In the words of the noted heaith
economist Dr. Vietor Fuchs, “the gréatest potential for improving health is
through changes in what people do and do not do to and for themselves.” More

_ effective consumer health education during the school years would surely lay
. the foundation for enhancing such benefits by simplifyin and improving the
quality of Individual interactions with the health care defivery system. . -

“Looking ahead, there is every reason to believe we will soon hiive some forsh
of National Health Insurance. It is expected that coverage . will include pre-
ventive services such as health education, Maximum use of existing settings
and of organized systems for the delivery of these services will be essential to
a national heatth insurance system in providing such services and in asguring
quality, and the schools are sure to play a key role in these future efforts™The
Bill you are now considering provides an opportunity to prepare schools and
school staff for such new responsibilities in serving the school-age population
and gessibly community groups as well.

In’conclusion, we see this bili as practical in its specific provisions for .
developing qualified teachers, and realistic in that these stebs would be taken
on a low budget to try a variety of approaches and determine which are most
effective. '

On behalf of the American Public Health Association, I would like to ex- ,
press our appreciation for the. opportunity to share our thinking. with you and
commend the sponsors of this bill for their vision and efforts to move us sub-
stantially forward on the road to more meaningful heaith education for the

people in our nation’s schools.

Sonoeor. MEALTH SecrroN PosSITION PArrr® EpUcATION For HEALTH IN TIHE SCcHOOL
CoMMUNITY ' SETTING ADOPTED BY THE GOVERNING COUNCIL 'OF THE AMERICAN
- PusLICc HEALTIL ASSOCIATION, OcToBER 23, 1974, NEW ORLEANS, La.
\

The sthool is a community in which most individuals spend at least twelve

. years of their lives. and more if they have the advantages of early childhood

programs, college education, and continuing education for -adults. The health

of our school-age youth will determine to a great extent the quality of life each -

will have during the growing and developing years and on throughout the life

cycle. Their capacity to funcfion as health educated atlults will in turn help

- each to realize the fullest potential for seif, family, and the various commugl-
ties of which each individ il be a part. ‘ ” o

The American Public I alth Aseociation believes that Lealth education should

be a continuing process, irom conception to death, ‘nd that such eduention must

be comprehensive, coordinated, and integrated in all community planning for
¢+ health. / ™~ .

. .
1A Position P’x(per {s defined as.a major exposition of the Associatlonls viewpolnt ow
broad issues affecting the public's health. ’
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The school. as a soeigd structure, provides an education sgni{xs jn/fxlhich the
total health of the cjuld during the impressionable years is of priority concern.
No other community setting even approximates the. maghitude of the grades
K-~12 «chool educational euterprise, with an enrollment jn 1973-74 of 43.3 mil-
lion in nearly 17,000 school districts comprising mere than 115.000 schools with
some 21 milliofi teachers. This is to say uothing of the administrygtive. super-
visory, and service nianpower required to maintahy these institations. Addition-
ally. wore than 40 percent of children aged thiree to five are enruvlled in earty
childhtod edueation programs. Thus it seems that the schoul shonld be regarded
as a social wnit providing a focul poiut to whieh health plannving for all other
};ommunity settings should relate. ‘ co

Nchiwols pruvide un environment conducive to detveloping skills and compe-
tencies which will help tle jndividual confrout and examine a complexity of
socigl and enltural forces, persussive influences, and ever-expanding l?mions, as

these affect health belavior, Today's health problemts do not lend themselves
to yesterdny's solutions. Npecificity of cause is multiple rather than singular.
The individual mnst assume inerensing responsibility for solutions,; to major
publie health problenus. and consequently must be edueated to do go.

Education for and about health is not synonymous with information. Eduen-
tion ix concerned with behavior—a composite of what an individual knows,
senses, and values and of whit one does and practices. Factual data ure but
femporary assumptions to-be used and cast aside s new infonuation emerges.
JHealth facts unrenewed ean become 2 liability rather thau an asset. The health
«ducated citizen is one who possesses resources aud abilities that will last
throughout a lifetime—such as critical thinking, problem-solving, valuing, self-
dixeilline, aud self-direction—and that lead to a sense of responsibility for
community and world concerns. R o~

The school enrriculinn offers an opportunity to vie\\z/lff'nlthmﬁos in gn/‘h’lﬁ
grated context. It is desfgued to help the lewner gain iusights about the per-
sonal, «ocial, environmentaY, political. and cultural implications of each issue.
Planning for health care delivery, for example. is not simply a matter of pro-
viding for manpower, services, nand facilitics, These things must be considered
in coticert with housing, employment, transportation, cultural beliefs and values,
and the rights and dignity of the persons involved, Nor will nutritional prac-
tices be fmproved substantially by prograimns based on groupings, labeling, or~ _
i=uing stamps. because food practices and eating pattegns aye equally influ-
enced by how. wheu. where, why, and with whom one ents. s

APH. is concerued about the traditional crisis approach to lealth care. The
expenses involvod in treatment, rehabilitation, recuperation, and restoration to
health has sent medical costs soarhing. More facilities, more services. and mor
T maupower to staft tiie facilities and to provide the services appear to be the

nation’s leading health yrioriti(-s. The alternative is a redirection of the nation's
health goals towards a primary preventive—and constructive—approacl to
- health, through education for every individual :
Because of vested interests, politicil pressures, mass media seusationalism,
atl health agency structures with categorical interests, health education, pro-
‘gmms in schools are compelied to deal witlf a multitnde of separate heillth
-Sixsues, with omdy a few of these given priority at any given f{me. Too frequent-

ly. prozrams developed to deal witlt crucial Issues are eliminated altliongh the *

problems remain, because another crisis emerges calling for more new crash g

programs. A revolving critical issne by syndromie has Deen the result, with the

snme problems considered crucial & decade or more ago emerging once again.

Foeusing on selected categorical issues has potential value if time, energy, per-

sonnel, and money are available to sustaiu the emphasis and expand such efforts

into an integrated and viable health edueation framework. A broad concept of
’ lealthful living that has consideration for psychological dimensious, should be N,

the basis for health education. .

APHA is encouraged by recent developments in an increasing nnmber of

states which attest to recognition of the significance of a comprehensive health

! education program in grades kindergarten through: t“‘f:lve. Also encouraging are

* the exemplary programs being established in many school districts, and the

¢ expressed intention of tlfe federal government to implement an action plan for
™~z _ “Better Health Through Education.” . -

Theréfore : the Amgrican Public Health Association supports the concept of g

national commitment to a comprehensive, sequential program of health educa- .

.
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tion for all studefits in thg/natior’s schools, kindergarten through the twelfth .
fiﬁ(le. The Assogiation wHF exert leadership througl its sections amd aflilintes
b assure for health ediyation (1) time in the curricnlum commensurate with
other subject greas. 1Z) professionally qualified teachers and supervisors of
.’ health education, (3)/innovative instructional materials and appropriate teach-
ing facilities, (4) idcreased financial support at the local, state, and national
levels to upgrade $he quantity and quality of health eduention and (5)-4 teach-
ing/learning environment in which opportunities for safe and optimal living
exist. and one in which a well-organized and complete health sexvice is func-
tioning.

SPECIFIC .\IET}JS TO BE USED FOR IMPLEMENTATION

\ﬂle American Public Health Association will :
. Publicize and support the concepts expressed in IL.R.
in S. 3074 bills of the 93rd Cougress Second Session
Health Education Act). -
Contact state APHA affi
support ond endorsement g0 the State Commissioner #f Education in those states
which have within recepf years passed K-12 Com ehensive Health Educuti
. fegislation (e.g.,,New Jork. Florida, Illinoi$); and to offer APHA Teaders
to other states seekif® compreheusive health education legislatio :
Encourage APH! Ataft members and offic HeoTToTa
nressages a statein i or-F=t2tomprehensive health education pyograms
{ use the American Journal of Public Hedlth and The¢/Nation's
for editorials and for reports.of Iegislation.
development and operation of the Bureau of Healt)f Education.
CDC, estabfshed July 1, 1974, and the prop Cenyter #or Health Education
representlng the private sector (both recomm ed by the President’s Commnit-
tee on, Health Education). to assure emphasis on the importance of health edu-
cation in schools and provision of thé adequate funding essential for high

uality programs. - —_— .

Jxamine manpower legislation for the health professions to assure that
heaith "education professional prdparation programs for positions in schools,
__eolleges, and other communlty/settings are specified as eligible for trainee-
ips ant r-grants, ¢
Seek grant support exp
schools and a variety of c¢
- tions, hospitals, industry,
.- Recommend that each

tes nnl recommend thej

and clarify the function of health educators in
munity settings (e.g., colleges/agencies, organiza-
MOs, action Drojects). v

tate Department of Education feek hudgetary support
v qualified health educators tg/its staff for consultant
services to tchool districts. v . R

Appoint a task force comprised of appropriate APHA sectivfid and represen- ”
tatives and affilintes to Ruide the Association’s efforts on hehnlf of health edu-
eation and designate a staff member to coordinate and activifies.

A Partial List of National Organizations and Groups in Swpport of Health
Edueation in Schools (As Reflected in Position Statements, ‘Resoluftons. Con- e
terence Reports, and other Professional Literature). {

American Academy of Pediatrics, Ameriean Alliance for Health, Physical
Education. and Recreation, American Associat for the Advancewment of
Fealth Education. American Asseclation of SchoolNAdmbfistrators., Ameriean
Dental Assoclatign, American Medical Association, rican Public Health /-~
Association, American School Health™ Association, Chief St Sehool Officers
Department of Health, Education, and Welfare. International Un
cation, Joint Comnmittee on Health Problems in Schools of the Nat
Education Association and the American Medieal Association, National Assogia
tion of Elementary School Principals, National Association of Secondary Sejool
Principals, National Congress of Parents and Teachers, National Health Coyncil,
~National School Board Assoclation, Sehool Health Education Study (1961-1972),
ABESBICUS (Sex Bducation and Information Council of the United Sfates). -

Examples of Reports fromn: National Commission on Community He
vices, 1068, President’s Commission on National Goals. 1960, Preside
mittee on Health Eduention, 1973, Quality of Life Conferences (AN
1073, Seliools for the Sixties (NEA Project on Instruction), Schools for the
Seventies { NEA Project on Intsruction), and White House Confereyce on Chil.
dren and Youth, 1970. =
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7 living and. negatively. to the problems of venereal disease, illegitimate
- reguancy, and emotional disturbance eonnected with sex fanctions and dnves,
Coneern-over such matters is becoming anereasingly manifest among the pro-
blems faced by American yvouth today. : N T
The American Puablic Health Association encourages the development of |
programs that anu to help parents aud community groups to promote healthy
sex attitudes und to meet thelr respective respousibilities tonard the problem
more fully. Elemgentary and scecondaty schosls shionld provide organized pro-
grams that give students opporiuuity for guided discussion appropriate to
their stiage of readiness and maturity so that better knowledge a-~suvciated with
parental counseling way Lclp them develop a better ethieal and moral founda-
tion for healthy adult sexual adjustment. Churches, health seryices. soeial
agencics, and youth organizativns shenld coutrilmte to parental and  school
efforts to teagh them physical and ewotivnal growth, seanal development. court-
ship, marriage, and parenthood with emphasts ou personal integrity aud family
responsibnlity. The past enpluf®is vn the possible ddterrent effect of fear of ve-
nereal disvase aud pregnancy is nrade-less tenable by the availability of anti-
biotic and oral contraceptive medication. . . J
“Fhe Americun Public ITealth Assoeiation further urges state and local health
Mepurtments o strengthen such elemeuts in their covperetive activities with
schools and other progratus and te support adequfite training of personnel for
such work in their own and othér agencies. - -
. — .
Dr. Geyper. I was going to say that a former cotleague of yours,
Congressman William Roy—— .
Mr. Mrens. If I may intermpt, a very valued former colleagne.
Dr. Gexvir.. We nsed to travel the pnblic school circuit together,.
diséusding health issues with the students in Topeka and the sur-
rouning areas of the Grant &ircuit conrt that you can make in Kan-
, another great State. I am a transplant, but I feel that way about

1:;‘(;;\'391 ttitudes and practiess are related. on the positive side. to healthy
fami

' Al
We both did that becanse of some of the things that are being said
here in this bill, Various people took on the role of health educators,
sitnply because there was no comprehensive school health program;
yet it is such an important part of any of our concerns for health
care today. . . .
Iam concerned as & physician, because we are talking rhostly, w
we refer to the health care systemn, to an illness care system:
like to-get to a point on that a littlc bitTater. ]
I would like, a this point, to share some thonghts with you thaf
are shared also by the members of the association that I represent,
* the American Public Health Association, in whicli there arc 50,000
regular and afliliate members. I think that most of yon are familiar
= with that organization. We have 30,000 vegnlar and affiliate members
who emcompass a bro:fd spectrum of health and health-related dis-
ciplines, including.a substantial immber of lLealth educators working
in a variety of settings in the school health section.

The Amevican Public Ilealth Association as well as the public
health edncator; are all part of this group. We have been working
on a coneern for school health éducation for a long time. and in 197+
at the 102d annual meeting of the APIIA in New Orleans, a position
paper on education for health in the school setting was presented,
and adopted by the governing conneil, and a copy of that is attached
to my statement. I will not read that at this point.

~
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' In view of the high prioui%y‘t}ﬁ{t my organization attaches to

‘health £ducation, I think the most important thing I want to say to
you is that we appreciate the fact that this legislation is now avail-&
__able before the public and the 1a pport in both

"Houses. ) % 2T T .

m/oc‘:nt/hngs that have been $%1d so far are those that appear

-also in-our statement. I think the fact that the community setting

__rgaches such a large number of young people who are hungry for in-
¥

0 e things that Len and I have.discussed $a the past on the
aluing of health, is something that I have learned from patients
L~ the-hard way.-Opportunity. to.counsel with the patient when youafé
in private practice is usually in an illness setting, rather than the
setting which I would call the appropriate setting of where young
people spend their - yearsgrom Kindergarten through 12. T think that
~this is Wwhat we are talking dbout as a comprehensive program.
Tt has not happened in the past, and I guess you would have to
characterize it by saying: We have episodic campaigns in school in-
.. formation about what I consider current and recurrent fears, These
are fears of cancer, pollution, unwed pregnancy, measles, polio, over-
population, and you name, it. They have all surfaced at”various times,
primarily because of the senge of guilt by those of ns who know the
dangers and the problems, but are unable to create any public aware-
ness, which is, I think, what this bill is trying to do, until large seg-
ments of the population are affected, or when epidemfes ogeur.
‘Whenever that happens, as with drug abuse, when it leaves on
area, and gets to the more general population, then there is a lot of
funding, personnel, special funds, and-then we relax, and we thihk
that the problem has been taken care of. Then, it recurs agal j%\ a
cyclic fashién 5 to 10 years later. O
~ T think that the exciting thing about this bill, and the important,
| thing-is-the ler than saying that fresh programs of hedith edu-'
.cation are a-pifiacea ¥or a problem, we-are trying to’say that & com-
__* prehensive program can establish some solid foundation for thinking

about one’s self, and galue in one’s self. Unless that happens, value

_in’'health is not-likeld to occur. ¢ L

The other thing is that comprehensive school health education has-
really niever been tried, ever, on a full scgle and on a continuim, not
only through the s¢ zears, but we would hope throughout the
life cycle. ‘ - : e

The other part of the major concern IS ere haveto be some
new Solutions, and also a return to some of the older an
approach, which is the epidemiological approach. Many of our prob-
lems are related to life styles, for instance, tlie opportunity to make
choices about one’s life stylesthrough the dissemination not only of b
information, but the internalization, of the “learning process itself
has to be emphasized. ’

We can use the epidemiological approach to find out why these
things occur, rather than attacking them after the symptoms occi.

We are also concérned about the soaring cost of metlical care for
treatment, rehabilitation, recuperation and restoration. There is no
questioh.in the American Public_Health Association,and a]l 6f those
in schools who are interested in prevention that primary prevention

© N " i
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\ is something quite different than secondary prevention. Thiat 'Z-lel(.!l'e
education is to me. and fo those that I represent, one bi}' the major "
tools for solving and preventing personal health problems, They con-- .
18~ v not only the mdividual, but the environment, and tlje provision
~ of care for the whole population. . .. ‘
If individuals know how to enter the health care systgm. they be-
. come health activated citizens—I do not like to call thent consuiers,
because once you are a colisumer it means, that_you.ard already,in
need of care. Hopefully, the"Eind of health education, qi” education
about health that we have would be what would help us to under-
~Btand how to stay well, ndaintain health, and be more thah just with-
. out disease. In other ivords, optimum health, and learding to take
* . ~care of our own familics. ' R '
I think the scope of health educition as defined in the pill provides
for that kind of compreliensive school health habits ffom the ele-
mentary school grades on. I thigl that the part that bpecifieg the
purposes of the grants is tremendously important. becande if teachers
feel ill-prepared and insccure to talk albout health. tifere has to be.an -
- input, such as you have designed for:implementin® this' part of -
teacher training, - ST
I think there is one other area that I would like to address, which .
perhaps has nof been addressed, and that is the inadeduacy’ of the
health education as it relates to. or is relevant to the wiban popula-
tion. poor population, the minority population. o .
There has been a recent analysis of minority related content in
20 college health texts. and those -aré the very books (from which
many teachers learn, and acquire their learning akout|health, The
references really display a massive neglect of the mmorty concepts,
the ethnic bickgaround. which will help, a» they are nultifaceted, and,
they are what the health educator needs. .
1 think the poition of the bill in which vop mention the strength-
- ening of education in family life and Luman developinent for thes
: total population, and particularly in the wrea in which [I work. ma-
ternal and child health is of tremegddous importance, and isevidenced,.
+ as you know, by the growing rafe of pregnancies among tecnagers,
and the high divorce fate, expecially for those coupies who marry at

4

e

+

Young ages. R VR .
It is extremely important that the physical aspeets of human
growth and development he tutegrated *with the psveliological as-

pects. e .
Preparation for responsible parenthood is increasinglly needed. T
' think young people are hungry for the opportumty to have and to

learn what that responsibilit v really means. T think we|have to re-
member that the word Srespousibility™ has the word “1&'51)01150" in
it- The young people know what theil responses are. buf sometimes
thew don't- know what to do with themn. ,

I don’t know that we. as adults.-ave in fn appropriate |position to
tell them what to do with then, primarilv in view ol ouy behavior,
our model behavior, such as Len was talking about. ‘

Ienorance is never sbetter thm knowledge. Kuowledet is better - -
than ignorance. It is what we ]1,-{\'(* all been dedicat@l to, all the
organizations that are tepresented here today, il certanly the whole

« fearniiig process. Y o
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The other point that T referred to garlier’is the need for healtlr
. education to develop ‘informed *health, We say the testimony heve -

“health consumers,” and “health citizenry.” What we need is the
comprehensive school health education programs, those total pro-
grams that you are advocate, which are the ones, I believe, that can
engender that kind of thinking in the Americah public, something
that we have not done before, which is doing to become.more and
more important. not only as an economical but humanitarian efforf.

T don’t think we need: to underplay that himanitarian need, be-
cause that encompasses economy as well as the well-being of all
families. . - . . o s N

I know that there are a number of-other things that I would hke
very much to include. They are included in the statement, gnd I ‘
would be very happy te respond to questions. I certainly appreciate
the opportunity to appear before you fhis morning. ..

Mr..Meeps. Thank you very much. Dr. Gendel. I have,ndt hadthe
opportunity to read your entire statement, but what I have-read, and *
from- listening to your testimony, I ara very impressed with your-
grasp of the subject matter. Indeed. you have hit in your statenrent
almost all of the ratienale ‘behind this bill.  ~ . R

I am particularly struck with your statemeént on®s and 6 with re- |
gard to the inadequacy of the present teacher preparation curriculum. /
I point out to you, as a preface to my question, that tltis'is a develgp- ’

H

mental bill. The first 2, years-are development. , o N
I think you probably agree with me. do you not. that if you were .
. to take $100, $200, or $500 million. and spreall it across flie country
toda%' for health education, that'it would probably not be very well

*  spent. ) '

Dr. Gaxper. That is probably true, because we haye a need for
teacher preparation. We have some excellent pilot model programs,
to which a number of people have referréd, but they are. perhaps. in,
one small area. If they can act*as the crysttd frony which others can -

- grow in a development fashion. this is a very &xciting, prospeet. L

> MCF. Merns. This recognizes the kind of basic. or ground work that .
has’to go into this program before the outright grants for healtl” -

_ edurcation are forthcoming. -, . , .

Dr. Gexper. I think it is important for all o%tlie committees to.
know lfow much individual States, and in our State. for example, we
cooperate very much with the Department of Education, with private
groups, the State medical association, in.the very kind of thing you
are- talking about, discovering What the needs are per State, .

They sometimes Tap over with ether States, I recognize that. We
have the rural population, thé metropolitan and ‘overly populated
areas. Yet, the underlying threat among all of them is the need for
this comprehensivetype program, and it begins with teacher training. , |

. o Mr. Mgeeps. As vou point out, there are vast differences with health |

educgtion, and how it is taught in various areas. We need to develop |

» alot of diffevent curricula. One set of cmricula which is developed |
for the ghettos is not going to suffice in suburbia. It has to be a dif= |

ferent approach. Is that correct.? .

Dr. GexpiL. Tt would have to be a blunted approach. One that can
approach the people who are moying from one'place to another, and

. - -
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have 2 mosaic of the population represented in the classroom, so that
‘we meet all the needs. . ) o
Mr. Meeps. Findlly. if I got the purport of your testimony on page

- . 3, you indicate thalt a lot of Liealth problems today ate really eultural.

Dr. GexpEL. Yes. T L
_, Mr. Mgeps. We|need to be talking about our lifestyles. These are
the things that are¢ not being examined in any crisis orienfed -health
caré, or health system which we have, which you point out In another

. place in your statement. How do we really get at this question of cul~

tural disease? - * , .
I like your statement “You cannot immunizé.” How do We get at
it, JDocfor? 2 1( . .
Dr. GexpEL. I*thﬁn that part of it is learning how or what the
. inputs to families are, speakiug strictly to their health. I had de-,
. veloped- previously, angd shared with some others, the fact that the
family beliefs and practices. what happens within the family a part-
of ]thcir social pattern and beliefs, are the beginnings of those liie
styles. v ’ o .

+ . " They vary from person to person. We nvdd, more study in that
« area, what_I call the cpidemiological approach, to see why certain -
beliefs result in certain kinds of lifestyles. That we have a peer group
education that ggés along with the, particular groups in different
areas. T ..

Finding out, o e, the benefits of that peer group education. So
. 0ften we play that down. We, as adults, respond to peer groups edu-
.., cation..We don’t rysh.to the library, or ge to the neﬁr&st}sxpert to
- get information. W¢ develop our habits oht of our own lifestyles, and
in discussion with ptople who are our own colleagues. It it not always
od. Then, there 1s| the mass media, '
> Mr:Meeps. What|voy are pointing out here, if I am hearing you
correctly, is that outside of the home itself, which is the basic unit,
and most important}, the 17,000 school_ districts across this Nation

- is the next place that| has the best opportunity to do something about

+ this cultural disease. . ,

Dr. Gexnoer. That \is correct. Captive audience is always thought

"+ of ih a negative way,land I am thinking of it in a positive way. )

" Mr. Mrens. We hate 2 wonderful opportunity here in the 17,000
school districts to enlighten people about 3ome of the health prok-
lems, which they develop later, or are deyeleping now, which they
don’t even Kilow about. Cot ) N

Dr. Gexper. T think. when I mentioned the cultural problem, it

.was simply that the school would not necessarily change. that, but

. that the health equcation would be geared to buildmg on those knowl-

edges and beliefs in a positive way, instéad of in a ne&ectf.ul way, as

. We have done'in the past. - ) - N\
Mr. Merps. Thank you very much. . ° N TR

: The gentleman from Illinois; Mr. Hall. . — L

Mr. FIain. Other than to say,as a,former teacher, I think you have
put the meat,on any curriculumy and have closed the door. on any
classroom. I think the key here may be in teacher training. I know
that it is sadly neylected. I know that we have had also 15 or 20 years
of courses, for lack of ‘a better term now, of sex education. It ggems
like the teenage pregnancy, rate is going up, and it i cpntinuing to
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F { Dr. GANDEL.
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of self. Yot don’t leave
are going to talk, about

enthood, all -of these
taught, unless we know
yesponse. -

logically prepared befo

It is impgrtant.to kn

- about sexuality really pught

o become emotionally and biglogically preparce-gt “the same bime
would be nice#¥hat happens 1y that young people begome bio--

L —

LW T

P

e, at Teast thosglasses in the past Eave not been very suc
. d you sug%'es ? Isee kind 6f an interveaving here. What, ™"~

of course, is in sex education. That is' again -

we have been talking abont. Sex education
‘of a person’s health, whereas education
any pa t. No part isshameful. So, ifyou
the total h

ut par-
things. Responsible parenthood can
some of the basicd of our own physiological

re they become erhotipnally prepared to deal-

with their own -physiology. b

ow shead of time what you are dealing with,

and that is a=very strong lelp in coping with problems, knowing
that you ‘are not the only_one, and that it 1s part of your total health

picture, and not to be

separated from the rest of life and.living. Perhaps we have done
-~ that too much in-this country. ) ’ ~
hat mostsof you have read the recent court -
teacher in California who had posed for the ™

Mr. Hawr. I guess t
decision about the gym

separated out from the rest, any more than

girlie magazine in the nude. The court said that he could not be dis-
missed from his job because of that.

T wonder where we'a

cerned about getting money for a trip to Hawaii by posing for this
picture than he was about the impact it might have on B(_)t:h boys
. and girls who are in his schiool systep. Thit is another question but .

-

~Jdavanted to get this in

re sheaded-sometirnes: This "man was more con-

the record. | ™\

“  Mr. Meeps. If the gentleman would yield,. T might point out that

maybe-he should have

4

The gentleman: from Oklahoma, Mr. Rise hoover.
Mr. Riseniteover. I haveno questions, I

attended a course ir\(iscretion.
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tions about how we value ouf own health. That begins to educate
parents, ’

~ I believe that evérvone who has young children, they will have
them question their smdking habits, and wonder what they might do
about that. That is’ education itself, T

~ Mr. Meeps. Thank you agajn, Dr. Gendel, for an excellent testi-
c mony. ; ",
Dr. GexpeL. I appreciate being invited very.much.
Mr. Meeps. One annguncement before we adjourn, -
-+ Mrs. Herndon would like You to stay for just a little while to dis-
cnss another matter after we adjourn.“You may have this room for
« Your discussion. = - , )
Second, we will commence again tomorrow morning at 9:30 and
hopefully we will be able to go on through uninterrupted at that
time, -

- -, Again, T want very much to express to all of you my appréciation
for changing vour ‘sthedules Yo accommodate the U.S. House of
Representatives. We all a preciate it very much. Thank you for yonr
attendance. Thank yon all for your testimony. We will adjourn now
uutl tomorroty at 9:39, - . '

[ Whereupen. at 9:45 a.m., the hearing adjourned, to recouvene at.
9:30 a.m.. Thursday. March 13, 1975.] N
[ Material subitted for inclusion in the record follows:]
. \ - AMERICAN LUNG ASSORIATION,
New )"m'k NYL Mareh 12, 1935.

on. Capr D, Perriys, . , .o ’
Chawrman, Subcommittee i Elementary, Seeondary and Vocational Education,
d Rayburn House Ogice Building, Washington, 17(. : .

Dear CoxGrEs$arax PERRINS: The Ameérican Lung " A«cociation wishes to
vecord its support for IL.R. 2590, a bill to provide Federal support for sechool
health education programs. Federal funds Tor theve nrograms are long overdue
igad are certainly key to effecting change in the esent unsatisfactory school
health situation, . N T,

Fauly in its hictory, tlis o} A 1en the NAtional Tulierculosts As-
soclution._realized that edueation ¥ children Tirhscleni actices was closel§
ilu‘nlve(lk\\\ikth\m») o¥ing control of "RB. ITowever. the commi it gf TB-RD
assaciations tp school Ty ‘tended i\qyond that level to prowmotion of health-
tnl hving in genpral, Through the yenrs associations in vArious parts of

" _have been in the forefrent i assisting %

Iiealth programs;

Unfortumitely efforts have To imited value beecause funds were ushally -
. insuflicient or were mixdirected. There are various reasons for failure in the
*___Bresent environment of heaith edueation classes, :

100l systems with their

WIPTe CISSes 616 providod, “they me often xxlnlce—slfjft arrangements and
teachers are poorly trained in the subjeet of health edueation. More important,
perhaps, these programs ‘are not under the supervision of anyone responsihle \
fur or interested in integrating the hv:ile programs being taught at the tarious
grade levels, . X ~ - LT

Instrueting children does not necessarily motivate them to carry out what
iv being taneht. There has heen little attempt to use innovative techniques .
and togls in teaching health edneation. The need for modorn_ methods is great, . .
Jtis oug couviction that. efforts will not he produetive. without & considergble -
-, infusion of new ideas and methods ‘of teaehing., The example ‘of how scicnee
 edueation was revolutionized to become ‘a dynamie learning process whiel

“tarned students on” his important implications. for the futuré of school ~
health education, . N ’ -~

There ix little effort exerted in the early grades to orient children to health

maintenance; programs are usually «directed at older children whode patterns .
of living anil philisophy of what Is.inportant are already established. Children
should be alerted when very young to the values of healthful living and tkeu

IRIC .o B9 ¢
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need to be concerned wlth and responsible for one’s own health. Our organiza-
tion’s close involvement with effurts to discourage children from smoking makes
it especially aware of the need for attention to formation of health patterns
a8 exrly in life as possible, . - . . .
So far as H.R. 2599 is concerned. we consider the guthorizations minimal
- In view of the numbers of states and school districts to which funds would be
distrihuted. Section 6, which provides for implementation of programs, appears =
td us to be the most important section of the bill, especiallg if the aufhorization
gand.g;:. increased, the program can become operative earlier, and be fully
an ¢ . . ~
It is especially impdrtant that monies not be dissipated in adminictrative
expensel. Activities of the past, concentrated mainly on training and curricnla .
dgrelopment, have had negligible influence on school health programs. It is for
this reasqn that we believe that to be productive most funds must be spent in
thé chissroom. :
Good schoql health programs are especially important in a c¢limate of *rizing .
medical costs. Our ability to prevent many degenrative diseases which are
‘leading killers is admittedly limited especially when compared with the po-
tential in the area of communicable diseases. Howerver, the knowJedge that is
available to us certainly implicates social and nutritional habits.
With increasing emphasis on the importange of prevention in proposals for
national health in<urance &nd in government finanedd programs already under-
way to increage efficiency and lower costs of medical care, it is important that
we start as early asg possible with preventive programs. It issour hope that
¥ederal funds will become available iim sufficient amounts to finally make this - -
*approach possible and effective in schools throughout the country.
We hope that our observatiofs will be of Lielp to your committee during their

+

v

hearings on this hills \ .
* Yours truly, ,

. - . ___ Grrarp R. Riso.
. . Managing Dircctor.

Rareen," X.Cy, February 24, 1975.
Tlon.-IKE ANDREWS. i . o
Congress of the United Statcs,

Cennon Houze Opice Building, v

Washington, D.C. ° - . ’ .
Drar S1R: It is our understanding that FI.R. 2600-Comprchensive Sehonl \
Health Educaton Act has heeu referted to thie Committee on Bducation and ‘o

Labor, of which, comnmittee you are a member. . —-
We urge <upport of this most important. fafreaching bill. As Fou know.
North Caroliua has a Ligh rate of hea'rt disease, hiypertension. diet probleus,
.ete. : and education of our children re lifestsle and better diets to help prévent
some of these problems in the future is most urgent. This bill will help greatly.
Recently in The News & Obserrer the results of a study by the U.S. Depart-
ment of Agriculture weére given. “DIET CUTS ILLLS. Washington—Improved
nubrition can reduce arthritis, dental problems and diabetes by 50¢%. alcaholism
. by 33%. eye problems by 2095, héart problems by 254, and cancer by 20¢,." If
time (research) and_money (tax dollars) were spent on gaiping this infor-
mation, then surely the results should be acted upon and soon. Better nutrition
and_more education, of our young especially. on all the health areas included

in ILR. .2600 under the term. “health education and Lealth problems," are —

needed_In our State. Therefore, please support H.R. 2600 <o it will soon come

out of committee and g0 on to-pass, lopefully, this session.

Sincerely, oot

N k)
R Josernt 1. Cupny.

) . , - Pecay S. Cunpy.
. E.x;\'l‘éxxr:ssnn STATE UNIVERSITY,

" Johnson City, Tenn., April 23, 1975.
" Hon. CARL D, PERKINS, . .
Chairman, Houxe Cowmittee on Education aid Labor, Rayburn House Ofice
Building, Wqshington, D.C. s
Dear CoNGRESSMAN PereINs: T am writiug 'thig letter to enlist your full
support and positive action on one of thie most important and vital pleces of

.
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\ leglelatmn concerning theshiealth of our people. 1 refer to H.R. 2589, the “Com-

. prehensive Schoul Health Eduaaition Act,” which has been referred and is pow
N before the Committee on Eddeativn and Labor of which you are Chairmaa.
IS Act, sponsored by twenty-one cutstanding Congressmen, is a positire
approach to one of our most peglected and yet most important parts of our
edueanonal program. A real and genuine school health education program
“would overcome, eliminate or prevent many of our health problems. It would
change our negative approach where we speud the maJonts of our time plan-
ning and thinking abuuf sichness and the care that is needed because of dis-
ease, the results of diseasd and vur nativnal disgrace—accidents to a positive
. gpf_)mtach of planning ard educamg toward prevennon and the correction of
b OfectSome wn s e o
HR. 2509, the “Comprehensxve School Health Education .Act, offers refresh-
ing hope and I strongly and sinverely ask for yuur fuu-wpport of-thxs legis-

lation. . e . .
Sincerely,’
. N - Jogx P. Laws, JR,
- : B : " -z Dean, College of lealth.
- L—'—- )
. - . %
Yo . . AMERICAN NUrses Assocm'rm\,,hc. :

w . Kansas City, Mo, Apra 16, 1975.

Hon. CarL D. Psnxns
Chairman. House Genéral Subcommittec on Education. Committce on Edueation
- and Labor, Paybu;in House Office Buildiny, Washington, D.C.

: DA COSNGRESSMAN PERKINs: The American Nurses' Association appreciates

the opportunity to submit its views regarding, HLR. 23599, the Cumprehensive

School Health Edulativh Act. We especially commend the committee for recog-

L 4 nizing ind considering the urgency of a legislative prgposal that could assist
in providing the oppurtunity for each scool-aged child ,and adulescent in the
United States to develop to his or her fullest pgtenhal

. - We belleve educatiun fur personal health and. health citizenship assists the -

- individual to make his or her muaximum coutribution to tiig welfare of his
or her community and wwuntry, Adshuces in health sciences cah only be umlzed
when people are properly mformed about them.

- There are approxjmuiely 30,000 registered nurses who provide school health
services either on a full time Lasis or as a part of their responsibility for
heﬁlth care delivery. In many ipstances. this is the only opportunity the school
&hild hias for contaédt-with a "health professional or with-health education.

_sdn 1973, tlie ANA and the American School Health Association {ssued 8 joint
stafement, “Gujdelines fur the Nurse in a School Health Programn.” which is
noi being revi-ed {n collaboration with the Natignal Educational Association,
Department of School Nurses.” The Division of Community Health Nursing
. “Practice of the ANA has a cothmittee on School Heualth and twenty-pine state
associations have conference or special interest groups for school nurses.

Historically school nurses have provlded Lealth teaching, health counseling
and_consultation to students, ‘parents, faculty and school admmistmtlon‘ In
addition fhey have provided direct health services to students.

The role of the school nurse Las, expanded to include the schiool nurse pracs
titioner who can ldentify and assess the factors that may opetate to produce
learning disorders. psychoeducatiopal piroblems, perceptive-cognitive difficulties,
and behavior problems, ax well as those causing physical disease. School nurse .
practitioners are prepared to assume puore initiative and to accept increased
responsibility and accmmtnbxh{v for ghmr acts. The recognition and accept-’
ance of nﬁh}:ﬂ, uursing. and edueational 1lnb0ratioxﬂ59rmits the potential
of each dlsciplme to be uscd more effectively in improving the health care of
children and youth.

In many $chools, lealth education proXramns are tragmented and crisis . |
‘oriented to meet a current need. such as veacral disease, drug ahuse, ete. The |
American Nurses’ Association promotex anfl supports a unified, integrated, |
sequential approach for vomprehensive sck{\ .heulth education prograus,
grade K through 12,

Melopment and evaluation of comprehensive programs in elementary and
gecondary schools for health education snd lealth programs necessitates inter-
disciplinary efforts. A special need is Yor the interdisciplinaty.approach in'

“ .
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which the. school nurse, physician, dentist or other health projéssional combine
their knoswledge and skills. Thus, these health professionals’in a consultative
role along with the school faculty can bring about a curriculum and teaching
_» Drogram which meets the needs of the student. We would especially-encourage
_ the consideration of the school nurse as eligible for teacher training programs
, 80 that she/he may have the opportunity to update his/her knowledge and
.skills and “therefore be considered as a school pealth educator. °
We thank you for the opportunity to présent our views on HR. 2599 and T
would be pleased to assist the committee at any futuré date. !
Sineerely, - i
4

<

. J P
e Rosamoxsd C. GasrIeLSoN, M.A, RN,
- Pretident. T

Torexra, KANs., 4pril 14, 1975.

. go’. Areert H., Quie, -

~ House of Representatives, . -
. Washington, D.C. . . ¢ )
DEaR CONGIESSMAN QUIE: As a member of the Executive Board of the Amer- &

. ican Public Health .Association, and, personally, I~appreciate your follow-up —
questions to those who, during your recent hearings. presented documentation
for supporf of .the Comprehensive School Health Education Act. They are
pertinent questions and issues which I have tried to answer out of experience
in private practice both as a geyleral practitioner an@ as a specialigt in ortho-
pedic surgery, as well-as in puplic health. . ’ P /

After n short period of time in public health, I “woke up” to the unique /
responsibility the profession offers in Instilling in people the long range bene- ’
fits. of IearnY'nlg to value onself by valuin%' one’s health prior to Becoming 'ill.

- 8o I stayed in public health for the long ferm rewards of ‘not only Rre¥enting
at least catastrophic froblems (epidemics, VD), but also of &iding at health .

. activated citizenry participate in health care (not illness “care) decislon-

. making. : /

I have tried tgapswer as straight-forwardly as I could, the questions which
Fou have so thoughtfully” posited to me. Attached are ogfe documents which,
1 hope, outline some of the issues more thoroighly. Pleage feel free to contact
me if I can be of any further assistance. T ’ .

Most sincerely,

ALYX GENDEL, M.D\l, .
aternal and Child Health.

-~

Director, Division
h Enclosure. I o i

Question 1. Flave Sou examined the Spécial Projécts Act, section 402 of
P.L. 93-380, as a possible area for fundin#? Would the purposes of £he Speclal
Projects Act be consistent with what fou believe should be a Federal role -
in Health education? . . . P ’ -

Answer. The Special Projects Act does not cover the issue in any specific .
way that is needed in a consistent continuum of knowledge of education about -
health. > VAR -~ .

Question 2. It is clear that the Administration is against new categorical
programs. How successful can a new categorical progra e in terms of imple-*
mentation under the direction*of an Administration that is 0 to it?

Arswer. Health education, by definition, is not a categorical prografm=—I .
fact, health educatiqn strives to overcome categorical programs, which asually :
are instifuted to meet special interests. or social (current) heglth issues, and
attempts to establish a framework within which all health issues and subjects
can be viewed. Education about health (compreliensive shcool health édu~—
cation) permits such an ongoing framework fo devel s .

Question 3. Why do you believe that health educatioh hould have a higher
priority in the expenditure of Federal funds than, for ékample, funds for the
handicapped or the educationally disadvantaged? ,

Answer. Since medical care (lllness care) costs are one of the major budzet
items of the federal government—and since a great deal of monies have been
poured into this system Without spectacular curative resnlts—it would now
seem_appropriate for the federal gov't. to invest in creating a mechanigm for
stimulating, health awaere/activated citizena and in placing much greafer em-
phasis on /he prevent;ve aspects of medicine. , /

: /

—]
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¢/ do not belie%'? it should be an either/or situation. Buf if j
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» signers and users of health care in

/ - / yal
Q1 ({;lion 4 Do A/uu delieve that health gdueation should )rﬁve a higher
prigrity in the ex{mn ture of Federal funds han, for exanple, funds for the
udicapped or the ducationally disadvantaged? B
Answer. Yes. This may sound insentite—but with the statement first that I
were to have to be
(and 1 do ngt <ce the comparative relationshil) a clivic—general health edu-
cation wouj affect_a much larger population, and coxld help define preven-
tion of f ure/handicapping conditions.
Question 5,/Since the Coimprehensive School Hea?h Edneation Act overlaps<

with a uml/er of other programs glready in.existe ce, \fuuld you supgort the
of those Programs »o0 as to provide preterekial funding for this

- Again—I don't <ee the either/or chofce—lmt T do believe all such

. uld be. reviewed and., where pos<ifle, could be integrated into a

prehensive school health education contk 1m. .

7 Question 6. Health education is an area thult <pans two very important areas

‘of public concern, the provision of health fervices and public schools. Might

it not be better to_tie the provision of hedlth education to the health profes-
sionals rgther than the,schools? ’

Answer. As a health professional, I

very early introduction ,of health a

e a positive helief in the need for
eness to all futus citiveys, the de-
¢ next generation or two. lhe schools
process through “the utilization of a wide .
s of hoth health andeducation.

provide an ideai <etting to begin L
variety of personnel, from the fiel

. Question 7. A great deal'of attehtion has been given in recent years to the
§ ~est:

ablishment of HMO's (health maintenance organizations). One of the pur-
poses of an IMO is preventive/medicine. It i< my understanding that tle law
estiblishing the HMO prograny does require patient education services, wad-
dition,”four other health programs fequire through administrative regulation
the provision of patient ‘€dncation programs. Those programs are community

_ health centers, migrant health centers, *maternal and e¢hild heaith programs,

and ihe Health Service Corps. Sinuce the concept of copiprehensite carg through
HMO's is flourishing in mauy areas of the country, dges it not, make g good
deal of cens<e to have Mealth education programs jprovided through the health
delivery structure so that it is more directly rel ted/to those who provide the

- Services?

Answer. Patient /or consumer educrﬁiou apout, health described ahove is
almost mandated fo be given in_a_“sick eaye" setting—in other words, once
You or I or the/individual hécome a *“‘confumer” we are already ill in the
first place. So, 0f courxe, patient educatiofi, in whatever institutional setting
it can oceur, it must oceur to prevent furthey illness. Bt this kind of doctor/
patient or institution/patient edueation /doey not reach the citizenry at large,
who maay be happily well. or part of the “worried” 'well, but not vet sick. This
individual generally will not seek “hgnlth” (sick) care until sickness occurs.
We should encourage, within the HMO setting, this kind of health education
for this latter group as well as foy our sickipopulation. Since the HMO and

' the other programs yon deseribe f6cus on prevention and conipreliensive care,

they represent an fdedl location for these services. They are nul, however the
only possibilities, for we should,flso look to locations which offer opportunities
to educate people but which apé not speciﬁ/cully identified with Leadth, like the
schools. faetories, ehrches, e;g.’ /

Question 8. Do you think that health gducation is really best handled in the
school, or is jt more properly handlec in-the home, by doctors and dentists,
ote, - ‘ .

Answer. Part of this question is answered under #7—Dbut to darifs further :
deafists, ddctors, nurses and health professionals of-any type. reach only those
who come in contdct with them, or with highly informed family members. Thix
amomyts to an incidental, even aecidental, model of health education. The
schopls represent a “captive” audjence which includes @11 of the student
populaition, «ick and well. Tt does not however, exclude. o ntining education
or reeducation of adults or of anyohe not in the school programs, who ¢an he
reached in some of the othor locations wentioned above,

Question 9. Do we really know liow to teach in the elassfoom such delicate
subjeets a¢ human development, mental health, and substance eontrol? Is it
not more likely that young people would react more positively to health edu~
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_ cation if it were taught in the comteat of the health care system rather than
. In the context of the schools? i

~ .. Answer. This guestion picks up on some of the points in 6-7-8—Dbut raises
another point—"teacher preparation in healtl.” So-calied delicate sudjects are
part of life and living for every individual at some time and therefore, by

better than ignorance. Teacher preparation is already addressing these Issues
because students are constantly raising them. Unless we stop believing that
education is helping students to “live’’ better in the future and change to a
definition that they are “living” now-—we will lose many of them to the edu-
cational process altogether. The section of the proposal on teacher preparation
is most important—and that is where the health professivnal can make a val-
— table inpnut as a resource person, but not as educatér or classroom “visitor”

definition, part of the educational process, if we believe that knowledge ls\

for special subjects. B —- s
Question 1. Do you have any evidence, on the effectiveness of “health edu-
<cation programs? Do you fiy@ that students really pay attention to them, or
—are they just another requirement that they must sit through?
Answer. This subject makes health education appear as a subject in learning
. which must be.“proven” effective in order to be given support, even though this
is not requrired of other subject areas. For instance language/reading skills of
tudents now entering cgllege are lower than they have ever been, yet no one
1s suggesting that English or reading or literature be dropped from education
instead (and rightly sp) we strive to find methods to improve the learning
process In these areas. Similarly—American Govemmefxt.
accomyplished the one single medsurable goal available to them: an incfease

Government from the curriculum or even using’ voter registration rolls as a
long term measurement of such courses, program and/or curriculum,
Question 11. You propose a special curriculum in health education. Theré
are those who would argue that health education shpuld be spread_throughout
. the curriculum to make it more helpful and more meaningful. How do you feel
about timt concept? ) ‘ .
> Answer. I have never been an advocate of separate course and/or programs
in health education, as long as -there was a .planted system of integration of
health areas in programs which touch on health (biology, physiology, family
life. physics, chemistry, ete.) The haphazard of repetition in each of them,
which is how it is often presently offered, bores students or makes them feel
there was no coherent relationship between these subjets. Therefore, curricula

for what does not exist in order to provide the broad spectrum to individual

communities and their schools. . . -

‘ SCHOOL oF PHARMACY,
Trne UNIVERSITY oF NorTH CAROLINA AT CHAPEL HiLL,~
- & Chapel Hill, N.C., April 8, 1975,

Hon. L. H. FouxTaIy, . . . .
House Ofice Building, - , -
Washington, D.C. v o

DeEAR MR. Fouxtain: I am writing to you in regard to a bill,which was
recently introduced by various representatives. This bill is entitled the “Com-
prehensive School Health Education Act” (H.R. 2609). This bill offers perhaps
the best approach to nof only drug education, but the entire health education
fareA. .t : /

Despite the miiny piece-meal and often counter-productive bills which have
heen passed in recent years to combat drug misuse, this approach at compre-
hensive health education seeks ta place drug use in its proper perspective,
thus decreasing, drug misuge as well as other types of hdrmful behavior.

1 would urge your support of both this important congépt in health education,
as well as the rapid passage.of. this“important bill irProviding vital assistance

. in this area which has been largely ignored in the past. p ‘ s

Sincerely, SrevE . A 160
. . . TEVEN RE,
N : ~ Associate D{re'ctor.

Q ’ ‘ o | : ’. .r N
. ERIC e 3
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in health education must be tailored to what already exists and be Dlanned-

in voter registration levels. Rather, the percentage of voters is less than ever |
in history, but no one is suggesting dropping the requirement for American
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CONIPREHENSIVE'SCHOOL\,HEALTH EDUCATION ACT

.

'IHURSDAY, MAECH 13, 1975
~ .
> HOGSE or REPRESENTATIVES, | . ,
SuBcoMMITTEE ON ELEMENTARY, SECONDARY, .
. AxD VocaTioNAL EpUCATION OF THE
., Coznarrtee oX EnvcarioN anp Liasog,
- . . . . © > Washirgton, D.C.
The subconimittee met.at 9:30 a.m., pursvant to call, in toom 2261,
Hon. Lloyd Meeds presiding, - . « s
Members présent: Represcntatives Perkins, Meeds, Mottl, Miller,

" and Goodling*

Staff present ; John R Jennings, majority counsel, and Christopher
Cross, minority. legislativeassociite.

Acting Chairman Mrens. The Subcommittee on Elementary, Sec-
ondary, and Vocational Education,of the Committee on Education
and Labor of the House of Representatives will be in further session

. for the taking ‘of testimony and heariag of evidence on the bill H.R.

2600 and other related bills. - : . ) .

The first witness of the day is Lucille Trucano, assistant in health

education for the Seattle School District, Seattle, Wash. Please come
forward, Lucille. .
.. I might say by way of introduction that Lucille and X-are long-
time friends, that she is a longtime friend of health educa%ioq, com-
ing from a Stifg which has a good history in health education, with
“a fine directof in the person of Carl Nickerson at ‘the State level and
fing people gt the local level like Lucille. S

We are delighted to have you with us this morning, Mr. Chairman.
The chalvfnan of the full committee is here. . )

Chairpian Perkins. Let me say to your distinguished witnesses
from Washington, that your friend ayho_is the chief sponsor of this

" legislation in the U.S. Congress, has beeni pu%hjpg for several years

legislation on the statute hooks.
ersonaily feol becas 715 perserverence and untiring efforts
he will be suceessful this year, and he

to Ige

mands the respe
eoile on the House Committee on Education and Labor: *

The hearings that he is presently conducting will be outstanding
on the need for the comprehensive heglth bill at the multisecondary
level. T am delighted to be associated with Congressman Meeds in

‘sup%;'ting such o comprehensive piece of legislation for schoolchil-
?

drenpsomething that has been long nceded and long neglected.
°I just want to associate myself with the remarks of Congressman
Meeds complimenting you for paying your own way from the great

! (61)
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of all the peoplé in.the Congress and: all the .
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State of Wishington here to the Nation’s Capital to put in an appear-
ance for bétter health for the schoolchildren. « .
be proud of your Congressman in pushing this legislation.

Chalrman Meeps. Thank you very ‘much, Mr Chai
& Lucﬂ]e,Tlowcan you top that? /

Ms. TrugaNo. We are very ploud of Mr. \Ieeds by the way,
man Perkms.

Y

'STATEMENT OF LUCILLE m\cmo, ASSISTANT IN/HEALTE
. EDUCATION FOR THE SEATTLE SCHOOL DISTRICT/ SEATTIE,
" %+ WASHINGTON R

Ms, TRUCAI\O .Chalrman Perkms, Confrressmqn Meeds, and mem- ,
bers of the committee, I .am very honored and appreclatwe of this
oppertunity to present testimony on the Comprehensne Hes#ith Edu-_
cation Act on behalf of Dr. Frank Brouillet who is our State super-
- intendent of public instruction. &

Actm« Chairman Mgeps.' I have Dr. Blomllet’s statement
" without obJectlon it will be part of the record. You may proceed.

[Prepaved statement of Dr. I‘mxﬁ# Broml]et Jollows:]

Pnnmnrn STATEMENT ox Dr, 1 R \\1\ B‘ Bnonn.m'r, ‘VASIHI\GTO\ S'm _-_\
. toe . SUPERINTE NDENT OF Punric INSTRUCTION -
. This testimony is i support of IIR 2599. The Compre,hemxve School IIcalth
e Edumtmn Bill, and the related appropriations. First, I wish tv. commend the
dernlnp of Congresswan Meeds and Lis many colleagues for mtroducmg, and
spomorin .this bill, .
Today's cuncept of licalth iz a state of. well‘bem"—-phvslc'dly, mntally,
socially, and cmut.mn.llj\ 1t is more thar not Leing sick—it is having a_gest
for life, It is possible in today's world, with th l\nowledge available, for ‘each |
indivjdual to make Heusmm which would mluw him/her to function nt a ]xigh
level Of well:sbeing. ’
IHowever, people do not acquire a lu,.Jx.le\ el of well-being by chance 1t thee
nutritionist Las something to say to help people attain well-being, if the physi-
“elan hus come upon suething e wants others to know about, 11‘ "the geneticist
. distovers a new factor jn hurulm hgu.n—u{melmw people must be taught “these .
o thmg> The only way to get the jolfddone jn anything but a Impln?ard way is,
for soviety to demand that its edum‘hon.ﬂ system rise to meet the need.
Although education caunot do ev Lrytlun at no time in history hhve so taany
people believed that eduutlon I» man's "rontest; hope. The United States,max-
shalled its furces in scienge and nthem.mcs to gompete with Russia for the .
conquest pf gmce Tlere 1s-no refison whiy Amerlean education cannot frllow
that' example to disSeminate JHuowledge and develop decision-making skills
. which ®onld enhance the :?my of life and allow individuals te f\mction at -

<. their aptimum health, '
Our ferefathers insisted that education be a part of this developing country.
'HeMne among the opjectives df education from the beginning. The seven
. cardinal peinciptes of seeondary edueation included health as & desirable out-
come of cducation, White House Conferences on Education recognized it, the
. Educgtion Policies Commission endorsed it, and the Amierican Assoclation of
T y——Sichopl Administrators blessed it. |
: Our nation may have “bought” the educational objectives of producing henlthy |
- effeptive people, but no one *paid” for it. Thercfore, as with most things that
e nny taken for granted, individuals and the nation are paying for it in other
- ¥s, There is much ignorance of that which is known about health, much ‘
) - w ste of human potential, af\l far too much preventable discases., A major
. cause for mueh of this condition can largely be attributed to thesfact that |
-_- - comprehensive scliool health education has received little, if any, priority at i
|
|
|

N ) any level of government. An overwhelming majority of funding and personneh:
,E:;: Av.;’rq / - ) “' o ) G ’ .' v ! "j
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allocations related to health are directed to treatment and rehabilitation rather

. ‘than prevention. By BN v C

. “Of» $18.2-billion al‘l/oéated in 1973 for me&ical and health activities of the

. Departmenf of HEW;/ only $30-milion i3 for specific programs in health educa-

~ tion; $14-m1Moy re for genéral programs. That amounts to less than one-

"~ fourth of one pepfent. Of $7.3-billlon allocated for health purposes to all other

"~ Zfederal agenelex, even a smaller fraction is spent on health education. R

™~  On the sta level, health department§ spend less than half of gne percent
-of their bugdgets. for health education _ . LA

There gre 50 million youngstets in sehools of this country who are the adults
__of tomorrow. Goethey the German philesopher, said, Little can be_accomplishied’
for the grown-ups. The intelligent man begins with the child. .
An overwhelming majority of our natlon’s schools do nof %iave compreliensive ’
" health education taught by qdulitied instritetors. Two significant studies ** com-
, pleted within the last ten years indentified a varicty of reasons for the void
of sound health education progrgins; the Comprehensive School Health Educa-

..+ tion Bill addresses itself to.these reasons. ~ ° T T

One of the identified factors for inadequate programs was the lack.of quali- -~ «.
fied people teaching liealth education. Not only do individuals who teach health St
education necd to be knowledgeable in the biological and’ behavioral sciences,

+ ~they must also be mature, healthy people themselves. They must be aware,of the

'\ interrelated healfh factors having an impact on their stidepts and.must be
able to assist each student learn the skills neceStary for gptimum health. HR . ;

. 2599 provides for upgrading the quality of preservice and inservice teacher .

* . prepatation. L o S o

.o There are many pressires on schools of today to include categorical. topies
‘because educition has 4 captive audience of over 50-million children. XIn the ,
field of healtls, proponents of over 30 categorical topics-have pressured schools

_Tor inclusion (i.e., smoking, vemecrerl %ease, nutrition, cancer, accident anr,e/

" . ventjon).. e o ) R ' Lo

" The Joint Committee of the National School Boards Association and tle
American Association of Schgol Administrators stated that tliefe is neither .
time nof<justification for separate courses in any of the-categorical areas ad- -
vocated by specialized interest groups. Health is a unified concept.. It must be
approached with the copsidération of the total human being and the complexity
of forcés that affect hedith béhavior. ’ T

The most effective and efficient way for_schools fo fulfill their responsibility
in meetfug the health needyof students is to develop a compréhensive health
. education framework in which all topics find a place and are logically interre-
Iated. One sound, scquential program saves ¥ime in an already crowded currie-

C “ulum. More important, it assuriés that all fgpiCS will receive cumplete consig- .
eration at the approprlate levels. A turther argument fur a compreliensive pro- RSN
gram over categorical programs is the fact that any health topic should not be . X
taught in isolation; -it relates to. all athers. - > N

A qomprélne?xsive program woull insure that what we know about learning
is utilized. .\ single exposure’to a health concept witliout reinforcement at other
grade levels or without a chance to sce how one factor affects gnotlier factor
would indicate that the program does not utilize knowledge of the learning
process. Positive learning takes time, interrelationship, reinforecement, and

| careful plhinnlng. The problems of venereal disease or abuse of alcoho}, are not .

Just V.D. or alcohol abuse but problems aiso concerned with values, self;con-

" cfpts, peer pressure, and skllls of decisionmaking. Program planuing® must P

biend with knowledge about young people, soclety, learning principles, and

v health. Thus, gections 4 and 5 o the bill are critieal. L o
© Many segménfs of shhiool Lealth edueation programs are already in exlstence
in somie states, ‘ ’ ) oL K N

. Tlorida, New York, Illinols and other§tates have recently passed health edu- , .
catlon legislation. . o - .

AMost states have developed liealth education currfculum guides or giidelines. .
The Washington, Oregon apd\Wisconsin departments of education are Q'urrently 5 |

/

- 2The report of the Prcsléent‘a ommittee on Hénlth Education, R. Henth Larry, ' .
Chnlrman.‘;ﬁgs. 11-12. . g
28chool Healthh Education Study: A

064, '
310p., elt..,;'rhe Report of the President's

omm on Health Education. -
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sharing resources to develop a cooperative health curriculum guide and supple-
méiitary resource materialg,. . : : o
. Seme states haveideveloped, plans for improving school health education. In
3 January, 1974 Washihgton Staté completed such a plan (See Exhibit A).
Some locai districts have pilot or demonstration projects in categorical heRlth
pa(llgramsﬁ ie, nutx-itioni1 drug ‘abuse prevention, health careers, smoking, and
“~ others.” .+ . ! i . " - -
Many districts have sOme teachers who are éxcell,ent health teachers. . |
It is paramount to note that although the items listed above are positive com-
ponents, they dodhot Titdicate that comprehensive school health education pro-
grams exist in our natien’s K-12 schools. Passage of_state legislation does not-
insure needed fundingiidurricylum guides do not insure classroom programs;: |
plans in themselves are ‘_n,ét programs; a categorical demonstration prgject is
not & commitment to a fknaprehenslve programr; ahd a few excellent health
teachers can not fulfill eackt chiid’s right to the kind of sequential education
program that yvill assist them in their pursult to a healthful life. - °
Priority and funding assistance are needed from Congress and the President
to support states in providing, the necessary resources to make quality health
—education a reality in every child’s-school experience. - °
< State education agencies are dm'a strategic position to provide two way
liais@n between federal programs and Iocal school plstrict needs. In addition
. to ma ther capabilities, they are in a position report resuits of specific
- p;ogrﬂﬁ;‘iumuy\to member$ of congress. - o :
TTIS reassuring to noté that thé author and sporisors of this bill have seen
fit to.nclude a prominent role for state educdtional agencies. It should algo be
recofnijized that many state educétional agencies imve been providing some
leddership in health.education. For example in Washington we have supported
full time supervisor of health educatiof since 96% In addition, this year.we

R

are utilizing Title V, ESEA funds to; support ak administrative skill training .
program in health education and to develop a mode
local district” "o . . .
Fungs appropﬁabed, as a result of HR 2599 will be quickly converted into
programs for children in Washington r states which have already bren
utilizing limited state funds for health education legdership. Other,states will be
stimulated to mové into comprehensive health eduction keadership with the help
of congress in passing thislegislation. . . - f g , . N
The fact that_history has been made with the Yntroduction of the first ;}z’n{; N
arps

nior high program in a

prehensive schooigheaith education legislation has already created a
interest and excit®int throughout the states. Tiwo,concerns must be exprpfsed
about the administration of this bill even at this errly stage. .
7 1. Adequate safeguards must be established t&ln ure that.the intent ;‘)t Con-.
gress is followed in the administration of this DL ., .
2, State Education Agencies should have input to major policy and ﬁrogrpm
‘decisions before finalization. .
In almost every subject area where great cnrriculum reform has occurred,
there have leen. several commox elements behind the rgoxcmcnt: (ly}n‘amic lead-
cnlep, public concern, a renewed commitment gnd 4st Ong iyterest, and natignal

support. © » e ‘ . . -
1d” fashioned education cannot ready futtire citlzens to cope with the prp-.
blems. of >these iatter .decades of the 20th century. A strong demogracy needs
mentally and physically healthy individuals, . ve
Passage of the Comprehensive Health Edncatlon Bill will do much towards
providing youngsters a chance to acquire and use skills of decision-making
about their health which will help lead them to a high level of, well-being indi-
vidually and collectively. .7
. ° ExmiBir “A” R

A K-12 HEALTH EbuUcATION PLAN FOR WASHINGTON STAT Q0L8
T . (By Frank B. Brouillet, State Superinter of Public Instruction)
' - " . PREPACE ‘ '

This document is: the result of hours of sork by, many Washingtorr-State™ "
educeators, aided by national experts. It is thd first major effort published which
contains gzpeclﬂc'dire'ctlon to local school dfstrict edncafors, parents, and stu-
dents as to hopw they can begin to design, irinplcmcut, gd/or improve programs
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. fo provide. students with the opportynifty to become engnggoln processes which
., will enable them to fulfill many of the educational goals opted b? the Wash-
., ington-State Board of Education in January, 1972, It is a long-range plan and R
should be. reviewed and révised periodically. T .
- The stimulus for,this effort-was the nt drug crisis. Throughout.the nation,
- educators have been struggling to deveidp effective drug education programs,
As early as 1966, the Washington State OfMce of Public Instruction was advo«
cating that‘drug education and other educational programs concerned with, '
social health problems should be part.f a total school heaith program. Al-
though extensive efforts in drug programming haye been produced during the
’jpast four years, they have been under the prevailing phiiosophy of heaith edu-
* ,cation. One’shounid review the taxonomy located in the last portion of this
document.to insure an understanding of the, scope. of health education. “Health
Edueation and the State Gbals” is the first attempt to clearly relate heaith
/ o educatidn 4o the encompassing “Goals for Washington Common Schools.” ..
The major etphasis of this plan is on health instruction personnel and pro-
grams. Future efforts should focus more Qirectly on school health segvices and
other program areas, .

s,

.

» This document identifies a diréet relationship between school health educa-
tion programs and the gducational godls adopted by the Washington State
Board“of Education. . . L . .
This doctument.proxides a framework Vithin the broad educatinal goals for
persons interested in implementing and impfoving school heaith education pro- .
Lo grams_ . . . A\l . . s
" 7 This document provides direction, consonant’'svith state philosophy, for educa-
~ —tors, parents, and students who e concernéd with the current low statussof
" health education programs in Washington’s schools.
This document provides, specific regommenaations for'improving health edu~
.. cation programs to educational decision makers. . - . )
- - Thig -documente provides-the basi¥ for cooperative health-education progpamn -~ '
planning by edueational groups, publie, private, and voluntary health woxgers,.
students and concerned citizens. R /‘2‘ '

- ~'1;he purpose of this document is to catalyze process.

) T
L PURPOSE OF THIS DOCUMERT. Taeleis ™ " . r

< .‘:’" '~

. ~ U1 6pAbS-FOR THE WASHING;I‘ON COMMON SOI!O?LS . T

" In 1972 the State Board of Education formally adopted goals for the ‘publi¢ '
schools in Washington State. This adoptfjon came, gnly after input was receivéd i )
from a wide and varied segment of Wadshington citizens, oL
The dqcument identifies desirable onfcomes of edutatioh as follows: ’
As aVresult of the process of education, each, student should: Have the basic
§klll§"!rﬁir knowledge necessary to seek informatiom, to present ideas, to listen
to and.interact with-others, and to use judgment and §magination in perceiving
and resolying problems; understand the elements of his physical and emotional
well-being; know .the basic principles of the Americin democratic heritage;
appreciate, the wonders of the natural world, manis achievements and failures, .
. his,dreams, and.his.capabiiities; clarify his basic values and deveiop a commit.
', ment to'aet upon these' values within the framework of his gights #nd re$pon-.
sibilities as a participant in the democratic process; intera t#with people .of ’
¢ different coitures, races, generations, and life gtyles with significint rapport;
participate In social, political; economie,'and family activities with the confi-
dence that his actions make a diffgrence; be prepared for his next career step; °
use leisure tige in posjtive and satisfying ways; and be committed to life-long v
- learning angd. personal grewth. = | . i <y

] .
- 4
: -t 1IN HEALTH DEFINITIONS e
. . \, ! ! . . '
Health-is & state of physical, ment’al‘z’md soclal well-being, not merely the * ‘
*absentce -of disciwe. It i8-more than heing well ;(36 s having the energy and
. enthusitism for life’s activities. It.1s Maving a good . attitude “ibout oneself and -
“ “others. It fgjaccepting the fact that life has problems but that one works to-
"+ » ward. the solution or modification of these problems. Health Is not an’ exd in .
* ftself; it is & quality through which goals and gireams may be achieved. * D
Heatth Education is a process with intellectual, psychological, and decial di-
mensions‘relating to activities which increase the abilities of people to anake

-
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informed Qecisions affpeting thieir personal, family, and community well-being.
This process, based on scientific principles, facilitates lenrning and behavioral
change in both health personnel and consumers, including childrto and youth.

A Health .Bducation Program 48 a planned and organized series of health
o‘rlucation aetivities or procedurss implemented with : 1) appropriatelys prepared
prrsonnel assigned primary responsibility ; 2) a budget; 3) an integrated set of
" nhj(txctives suficiently detailed to allow eval“‘ﬁﬂ"; and 1) administrative sup-
port. e

Kehool Health Fducqtion is that health education process associated
Jealth activities planned and conducted under the supervision of scl
<mnel with involvement of appropriate commupity health persounel.and utili-
zation of appropriate community resources. N i

IV, HEALTH ED(:'(.‘.\TXO.\' SUBGOALS AND MAJO','! RECOMMESDATIONS

‘Subgnal : Health Education cah contrilute to, and enkfnce the attainment of,
the educaticnmal goals adopted by the Washington State Board of Education ¥
when competent lealth oducntLop personnel are #iailable and employed at all

teaching and ddministrative lévels, < /
* Objective 1 ” \Y . )
Assire thit health eduéation competeficies are a part of the certification pro-
- gram for all educdtors. s
{a) Develop health edycaticn €ompetgney specifications and/evaluate cri-
- terin for all levels of teachin; ang administration. B .
{b) Develop advanced heptth education competeney specifications and evalu-
ative crjteria for those individuals who will provide leadership in health teach- -
ing and/0F: administratire roles. % -

% {c) Develop pretogdls for administering 'the certification program.

N © (d) Obtain the npfeessary official sanctions for i plementing the. program.
A - - LT Ry h

wzr—-—Obieeﬁve-e‘ ’*

Upgrade the competency to a minimum acCeptable level for all elementary
. ald seconddry teachers responsible for classroom health instruction.
" (n) (¢énduct inservice training and/pf continning education programs for
eleme pfary and secondary persounel witich will lead to appropriate recognition

*hievement. . PN
th) .ssure employment of appropriately prepared leadership in health edu-
ation in all 1.8.D.s and Ist class school digtricts. . :
- (e Assure th® all ‘elementary schools linve identified at least one apppro-
priately prepared ®acher tg provide leadership in health education at the build-

ing level. ~ <, - : ’

Objective 3 VA ,
Assess and evaluate the formal teacher preparation programs in lhealth edu-
cation in the State of Washington.
(2) Obtain the neeessary commitmenit and support of the institutions of high-
er education {6 participate.n this activity. <. .
() Formulate the evaluatioun researeh design specifications (i.e, seope, cri- ,,
teria meg«ure, methodologyssete, ) Jor the conduct of the study.
fry Retain qualified out-of-staté gonsultants (to assure inereased objectivity)
to coxfluct the on-site evaluation-a sessmentstudy, and to prepare a report of
ﬁm}zﬁgs, contlusions, «and récommgndations. ‘
- <+ Objective 4 ‘. . ) .
Aveure that an adequate’supply of prospective health education personnel
(teac iers and admiuistrators) are available fur employment by local school dis-
5 . thets (and 18.D.s). . .
© {a) Prepare a four-year foreeast (upphted annually ) Af anticipated demand*
for hiealth education personnel in the pWblic scliools of Washingtun., .
th) Develop and nraintain a statewide® healthl education manpower registry *
of “clearingliouse” to assist lucal school districth seeking qualified personnel.
(£) Maintain active communication with teacher preparation institutions of

higlier education. Ldth in-state and out-of-gtate, regarding cmployment oppor-

tunities for qualified health educators. X -
Subgoal : Tiealth Education can _contribute™p,..and enhance the \ttainment
. of the educatinrnal goals adopted b¥ the Washiniton State Board of Gducation ,
when appropriate research findings and cduclusions are applied to improving
‘ the quality?of health educatidn in the schools. é; ol
.. © ; .o . S
ERIC ; (a? ~ ;
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1 .ncourage\eand promote the copduct of tesearch (particularly, applied re-.
search) in b :;lth educativn and related fields by the faculty and, or students of .
the insntutmns\ higler education in Washmgton

fa) ldentify and deﬁne important résearch needs as perceived by health
educators,
(b) Commmunicate those perceived needs to the faculties of the mstxtutnons
< of higher education.
¢} Assist and support the institutiofs of Liglier 'education in obtaining funds
for the conduct of research. »
(d) Initiate at least vne maJor longitudinal btu@y in health education.

ObJective’ 2

Estallish a research "cleann“hoube for the callectmn and dnwemmatmn of
research findings pertinent tu the needs of Lealth educdtors (teactiers and ad-
ministrators).

() Seek out a dcpartmeut of Licalth education at one of the institutions of
. higher education that will assure this function.

(Uﬁ)‘gesign a system for collection, abstraction, and dissemination of research
information..! -

(c¢) Develop uppropnate arrapgements for. fundmg of the research cle'mng-
house programn.

Subgoal: Health Education car® contribute to. and enliance the attainment
of theeducational goals ndupted by the Washington State Board of Education
when the develgpbment of an increased awareness among citizens stimulates
" ipdividual comnmunities to fissume their responsibility” to provide a compre-
hensive progmm of healtll eduecation that will assist young people in develdp-
ing positive liealthful behavior.

Objective 1

Obtain active ctizen partlcxpahon in, and support fur. the continued develop- *
ment and_ upgrading of Liealth education in the schodls of Washington. o
(a). Or"auwe local citizen groups at the coinpynity level (school district or
18.D.) to assist and advise local school personnel in matters pertmmng to
scliool health education. -
(b) Organize a statewide committee (or a coalition of locnl cmzen groups)
to assist and advise personnel of tlie Office of.the Superintendent ot Public
Instruction in matters pertaining to school*liealth tducation.

Objective. 2 ., .

Increage the public knowledge of what comtltntes a compreliensive’ school
health education programg the need for such a program, and the potential bene-,
fits to be gained from the program.’ '
1a) Seek oppurfunities tu, speak befure vivic and x)rofeSQion‘lI drganizations ’
at the state and local levels. g
(b) Develop and-maintain a speakers. file, pullicize the availability of speak- .
ers, and assist interested organizations in obtaining speakers. .
() Encourage and promote $pecial projects or prograins (i.e.. “health fairs,”
parent-student projects, etc.) that create interest in an(l pruvide vxsxbmty for
school health education activities.
Subgoal. Health Jiducation can contribute sto. nnd enlhance the attmnment
of, the cducational goals adopted Ly 'the Washuntton State Board of Educatjon.,
when continuous evaluation of heéalth ceduddtion programs is assured at all
levels—classroom, school, district, I°S.D., and state—to provide feedback which
« will serve as a foundativn for the improvement of bcladul lLicalth education.
‘Objective 1 - » . . ¢ .
Development of a clear statement of the objectives of the Lecalth education
program at each level (school, district, I.8.D.. and state)..
() Assess tlie characteristics of the school(s) and the community.(ies). -
’ 3 (b) Develop the plilosophy and objectives of the healtl education programs.
¢) Obtain the ondumement of the Lcalth educativn phllosephy angd objec-
tlvcs from the appropriate gox erning board.

i

. ~
.

&

7 Objective 2 . . '
Bstallish an ongoing (’omnnttoe rejpondlhle to “the administrator fon the
contimfal evaluation .of schpol hezu.th ¢ducation at each le\el . K
- L] ek,
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(a) Appoint a committee with representation from the faculty, community,
and students charged with the task of evaluation.

(b) Develop a system for diss eminating results of evaluation and a prodess
to facilitate program improvemept. )

Objective 8 PO

Implemeqt,a plan for continual évaluation of health education'at each level— .

school, district, 1.S.D., and stafe. . .

(a) Submit a plan for the implementation of regularly 8cheduted evalunation
of health education input comporents (curricuium, teacher competencies, and
course formats). T N

(b) Submit a plan for the implementation of regularly scheduled evaluation
of*health education outcomes through longitudinal measurements of student
knowledge, attitudes, and behavior. ‘

{c) Adopt, adapt or create a comprehensive self-evaluation instrument for

health education input components,

“(d) Adopt, adapt orucreate a_comprehenﬁlvé,selj-_evgluiztion'instrument for
hesglith edycation outcome components,

(e) Submit periodic reports of findings te the appropriate- authorjty wi

* . recommendations for change,

(f) Plan and implement the recommended changes within a designated time

- * frame.

o

.

)

s

(g) Create a system for 'sharing this evaluation information.

Subgoal: Heqltli~Edication can contribute to, and enhance the attainment of,
the¢educational goals Zdopted by the Washington State Board of Education
wher' an equal health education opportunity is assured for all students, includ-
intr special and minority groups, by recognizing and meeting individual needs.

Objective 1 »

Implement a baseline research ect 88 2 means of identify'ing knowledge, .

attitudes, and behavior which might be of value in assessing the liealth edu-
cation needs of special groups with a district. (There may be groups of indi-
viduals who do not progress satisfactorily toward the health education ob-
Jectives established by the schools; therefore, it becomes necessary to identify
these®students and determine §#f there are overriding factors, such as ethnic
differen¢eg or handieapping conditions, which must be addressed by the schools
- to assure more effective health*edfication for all students.)
{n) Implement a heafth nedds assessment regearch project in each district.
(b) Klentify social and health lndicators as & means of needs assessment.
(c) Establish communication witl Joenl, state, and federal agencies to assist
in the identificatioh of studerft needggd for wepresentatives 6f some of these
agencies to setve,In an advisory enpaelty _to the-school distriet. - -
(d) Dejermins if groups of, students hive sirilag needs which are signifi-

¢

cantly. different {rom those of the population, - -~ & . .
(e) Ascertain the impact which these negls have on education, the com-
munity; and the well-being‘qt the identified groups. - .
(f) Evaluate the commoneharacterjstios of c¢ach group’.and those demo-

graplie traits which make it grent from the majority: e .
" (g) Prioritize tlie needs of-the identified group(s). : .

Objectist 2 . “ J ' v

Appoint a broad-based district advisoty task force to render 2 report in thef_‘

formﬁpt dn action plan for aneeting the health ‘education needs oNall studgnts
with ypaeticular ntt(‘;xn(ion to the problemns and needs of identifidyle groups
within the district. : ' . ¢ -
(2)! Further evaluation of the needs assessment process to determine its
validity and completentss, . ‘ . <
(b)f Determine whether ¢he needs of the special -gtoup(s) require the ad-
. dition of curricular areas or changes in curricular emnphgpsls,

%

by pedagogleal ehianges. kS

¥

(d)"Recommend to the d\s{:‘-ict hedlth _coordinator the components of &

(c) Determine whether the needs of the speclal gxouff(s) can best be met.

health educatlon program to Yueet the ne€d¥iof the identified mroup(s).

(é) Identify additional comMaunity resources to enhance effective program
fmplementation. ' 3
* (f) Assess the components ofgthe detion plan in terms of personnel, re-
sources, teaching aidy, facilities@ing 'e‘guipment required. . A\ ¥

(8) Present and explain the’pYogram.to the community,

PN
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Objective $

Create "and implementation a plan of action through the fostitutions of
higher education to recruit and prepare minorities in bealth education and to
creatt a cross-cultural health educatior curriculum for the preparation of all
health educators.

{a) An assessment of teacher training capabilities of Washington colleges
and universities’ and institufions in neighi i)oring states.

o (b) Publication of a manpower report detadiing supply, needs, and projec-
ons.

(c) Obtain from all colleges and nniversities an evaluation and”report of
the numbers of minority students presently being prepared in health education.

(d) Obtain from all ‘colleges and universities an evaluation and report of
the health education competencies presently being required of prospective ¥

special education teachers,, N

(e) Obtain from all schooi districts a report of the numbers and location
of ethnic and racial minorities and special edueation teachers presently in-
volved in health education.

(£) An evaluation and report of the existing cross-(:uitnrai health education
teacher preparation programs in Washington and neighboring states,

() Provision of a statewide system for job placement for minorities.

(b) Provision of financial assistance for minorities desiring to enter health
. education teacher preparation programs.

(1) Provision of student teacher practicom placements in schools with sig-
nificant numbers of minorities for students desiring to teach special groups.

(3) Periodic evaluation at two-year intervals of teacher preparation pro-

-grams with regard to the preparation of teachers of special groups.

Objective 4 -

Create continuing education programs directed' toward preparing teachers
to teach health education concepts effectively to special groups.

(a) Utllization of local, state, and national agencies and groups to provide
inservice experiences for- aii health educators.

{b) Inservice experiences which are practicoi and “real” are to be encour-
aged and supported by SPI.

(c) InServiee experiences must also focus on the development of e.tfective
teaching-learning materiais for use with special groups.

(d) Continual evaluation of the etfectiveness of the ingservice experiences
to serve*as the basis for revisions.

Subgoal; Health Education can contribute to,.and enhance the attainment
of, the educational goals adopted by the Washington State Board of Education
?hen the availability and accessibility of a variety of teaching media which

cilitate the productivity of the health education process is assured.

Objective 1
Develop a network of regional health media tenters through the I.8.D.

offices.

(a) Provije a system -through .the X.8.D. to ensure equitable availability
of media.

(b) Establish central resource centers for more equitable availability of
media through the I.S.D. with supplementary -centers at each distriect and

_ building.

(c) Catalog available media resoutces available from public health agen-
cles, vbluntary health agencies, commercial ‘distributors, and professional orga-
nizations.

(d) Create a centralized eatalog or file of avoiiable teaching-iearning media

through SPI and the 1.S.D. offices. -

* rd

(e) Involve.media specialists at’ the SPI and 1.S.D. offices.
(f) Utilize available resources such as colleges, universities, commex‘ciaI
television stations, and locol newspnpers to a greater degrce

Objective 2 mn// )
Appoint committees of heglth educato‘rs, allied pmfessio %, and studenhs ,
to evaluate teaching-learning media. 7
(a) Appoint interdistrict committees through the ISD for the evaiuation
and recommendations of teaching-leirning media.
(b) Appoint interdistrict committees for the evaluation and recommendations
of teaching-learning media.
+ {e) Catalog and evaluate commercially produce‘d teaehing-iearninz media.

¢
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{d) Catalog and e aluate tuaterials distributed by veluntary and nonprofit
health agencies. ..

(e) Use commercial media sucli as televi 1snon, radio, and newspapers
Oblectwe 3 . <

Initiate inservice education programs pertaining to the creationm, use, and
evaluation of me(lin in health education.
(a) Provide insersice truining fur health educators thirough the I.S.D. offices
concerning the ty pes, use, creation, and evaluation of teaching-learning media,
:m%udmg the erremw use of ﬂud‘unau.xl equipment and computers as learning
00ls -
(b) Provide contact with community agencies and orgamzatxons capable of
providing resources for scliool health education.
, (¢) Arrange for in~ervice traming that promotes a“areness of the resources
of. commumty agencies for school health-education.

- HEALTH EDUCATION TAI\O"GOMY

This taxonomy provides the reader with an.outline of the topics to be covered
in a’ comprehensive healm instructiod program. Local effort and priority will
be necessary to implement such curricular offerings. "
The taxonomy should de considered in contest with the definitions and
recommendations containeéd in this plan.
1.0 Mental Health
1.1 Definition of mental he'llth
.. 12 Relationship to physical health
1.3 Relationship to community health
1.4 Determinants’ of mental health
1.41 Physiological determinants—physicaband hereditary - n
1.42 Enviroumental determinants—physical and societal
1.43 Dsychological determinants o T
1431 Concept of self and other‘ / £
1.432 Psychotogical needs and motivation ’
1.433 Sources and expre<sion of emoti
1434 Outlook on life and values
1.5 Rehavior influenced by mental health .
1.51 Communicating
1.52 Decision making 5™ , . .
153 Risk taking—positive or negative - )
1.04 m%ghm'ing responsibly or irresponsibly
1.55 Suicide . y
156 Adjusting— Adopting ‘
1.57 Problem solving v -
1.6 Values
1.61 What values are . /
1.62 Hosv.values are acquired i
1.63 hnportance of specific values to mental health
1:631 Self discipline K .
1.632 Self respect and accepgance
- 1.633 Respect forand noa)vft'mcc of others
1.64 How values influence decision making
* 1.7 Applymng avalde svstem to problems of daily living
1,71, Nutritional choiees .
1.72 * Consumer buying
173 Drug use (tobacco, aleohol. drugs)
1.731 Body systems—respiratory, circulatory, nervous
(also.refer to 2.43) .
¢+ 1.732 Nature of drugs .
4 ¢ 1.733 Bge of drugs
1734 Effect of drugs on the body and mmd
1.735 Law s'\nnd regulations relating to drugs
. . 1.736 Social u\docconomlc problems -resulthig from drug

T

use
1.737 Treatment'of drug users
1,738 Analysis of drug advertising
1.739 Alternatives to drug usage

ERIC - -
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o & { Appliying a “value system.to problets or daily living—Continued
1.74 Interpersonal relationships
1.741 Body systems—endogtrine and reproductive
(also refer to 2.43)"

10 M ental Health—-Coutmued ) }!i

, 1.742 Changing sex roles -
i 1.743 Friendships = « - ‘
. 1.744 Dating - \ -
o - 1445 Marriage \ " ~
o 1.746 Family planning '
° 1.747 Pregnancy and birth
1.748 Family life — *

1.749 Sexual behavior
175 Gerontology
1751 Personal application
1952 Family members and others :
1.753 Death and dymg . -
- 1.76 Tse of lesiure time R
4» 1.8 Maladjustive behavior
1.81 Kinds of maladjustive behavior
1.82 Attitudes toward maladjustiye behavior
.1.83 Ielp for malaldjustive behm ior
2.0 Physical Iealth :
2 i Definition and factors of physxcal health
2 "Relationship of physical he&lth to mental health -
2§‘klgglntionshin of physical health to community health
2.4 Growth.and development.and individual differences
2.41 Definition and factors of growth and development
2.42 Cell T
2.43 Body systems—structure and-function
° 2.44 Aspects of growth and development
245 Stages of growth and development ”
246 Indmdual patterns of growth and development
2.5 Personal care
2.51 Cleanliness of person, clothing and environment
,_2.52_Appernnce and grooming
2.03 Care of eyes, cars, nose and teeth
N 254 Care of skin, hair and nails
2,55 Care of feet
2. .)6 Freedom from disease
> 2.67 Medical and derital examinations
2.58 Safe practices (also refer to 4.0) ] _
2.6 Nutrition ™~
2.61 Digestion and elimination (also refer to 2.43)
Nutrients and nutritional requxrements of body
Meal planning
Dreficiency disorders, ‘diseases and harmful substances -
Food fads and fallacies
Selective eating prnctices ’ -
IWeight control :
Food handling, processln{; and storage
Table ectiquette '
ental health *
.71 Structure and function of teeth
72 Development of teeth : .
2.73 Oral problems -
2.74 Preventive measures . T
2.8 Physieal fitness
2.81 Definftion and factors of physical fitness
+2.82 Contributlon to meeting the demands of living
2.821 Dally phystological and psychological demands
2 822 Emergency demands
2.823 Balance of work, exercise, rest and nutrition
2.824' Effect on posture

-
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4 ’1
20 Physical Health—Continued
- 2.8 Physical fitness—Continued
2.83 Exercise, activity and recreation
2.831 Body systems--skeletal, muscular, nervous, o!rculatory
(also refer to 2.43)
2.832 gl;yélological and psychological benefits
. pes
2.84 Rest, relaxation and sleep -
2.841 Contribution to body growth, repair and maintenance
2.842 Fatigue
2.843 Physiology of sleep .
2.844 Insomnia and dreams -
2.845 Individual needs * .
, ) 2.846 Sleeping accommodations <
- 2.841% Drugs for relaxation, sleep and wakefulness
2.85 Posture
2.851 Body systems—skeletal and muscular (also refer to 2. 43) -
2.852 Proper body alignment
2.853 Contribution to.appearance
2.854 _Factors influencing posture
29 Health products and services (also refer to 3.63)
. 2.91 Available products and services .
2.92. Sources of products and services .
2.93 Criteria for selecting products and services
2.84 Evaluation and selection of products and services
3.0 Community Health
+ 381 Definition and factors of community health
32 Relationship to physteal health of individual
33 Relationship to mental health of individual
=84 Individual responsibility for community, national and world health
35 Environmental health problems
8.51 Sanitation problems b
3.52 "Disease -
. 8.521 History of disease
3.5622 Communicable diseases
3.528 Non-communlcable dlseases
3.53 Safety hazards* ‘ - -
3.54 Pollution’ °
3.55 Radiation
3.66 Over population
* _ 8.7 Housing
3.58 Occupational environment

~

, 38 Community resources >
362 Public support -

8.63 Consumer education (also refer to 2.9)
3.64 Future health planning
3.65 Individual action .
3.66 Health care
3.7 Health careers
3.71 Supply and demand for trained health speclalists
8.72 Career opportunities in health and allied flelds - °
3.78 Educatlonal requirements and entry level skills
I 3.74 Persopal characteristics
3.7 Personal rewgrds
38 Rules, regulations and laws (Disaster preparedness and emergency
. cnre—nlso refer to 4.68)
40 Safe Living
4.1 Definition and factors-of safe living
4.2 Accldent prevention .
4.21, Definition of accident \ ¢
4.22 Causes of accldent '
- 4,23 Blimination af accidents
’ : . 4.231 Education and research, role of .-
4.232 Individual responsibility
4,233 Safety mensures. . /

8.61 Health and safety agencies and organizations
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30 Community Health-~Continued -
4.3 Trafic safety
4.31 Accident prevention (also refer to 4.2) .
4.32 Pedestrians -
4.33 Motorcycles , ) — - )
4.34 Recreational vehicles
4.35 School buses +

436 In ecar -
4 Drlver education
. 1 Traffic and envirommental problems caused by the auto-
mobile . g
. ° 4.372 The automobile—how it runs and mustbe maintained
4.373 Personal limitations and conditions which an‘ect driving
performance
4.374 Natural laws ’
4,375 Traffic laws and regulations and accident reporting
*  4.378 Social and-economic implications of automobile ownership
4.377 Engineering, education and enforcement
4.378 Driving skills _
44 Home safety -
. 4.41 Accident prevention (ﬁ‘ls‘o‘féfer to4.2)
4.42 Falls /
443 Poisons ' .
4.44 Electrical hnznrds m
445 Fire — °
. 4.46 Safety wi h tools
® 4,47 Baby sitting )
4.5 School safety’ N o
4.51 Traveling to and from schoel- , -
4.52 At school
4.53 In-school activities .
4.54 Accident reporting
4.6 Community safety
461 Accident prevention.(alSo refer to 4.2) , .
- 4.62 Playground and park safety . t
Strangers
Traffic saféty (also refer to 4.3)
Safety with animals
Fire prevention
Explosives
Disaster preparedness,
4.681 Survival education
4.682 First aid and emergency care
4.683 Medical self-help '
4,684 Community plan for action
Seasonal safety
Recreational safety
4.81 Accident prevention (nlso refer to 4.2)
4.82 Recreationalyyehicles
.83 Water and snill craft ¢
.84
85
86

L0
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4:87 Sports activities ahd  hobbles , ;
4.9 Occupational safety . -

' TAsK Force HEaLTH/DRUG EpUcATION, FENRUARY-BIARCH, JUNE, 1973

. James Adamson, Director of PE, Moses Lake School District! '
Evelyn Ames, Health, PE and Recreation, Western Washington State Col.
lege, Bellingham.
Dorothy Asplund, Speclnllst Ilealth Occupation Programs, Coordinating Coun-
« ¢l for Occupational Education, Olympia.
Don Ates, Outdoor Education, Tacoma Public Sclools.
Shirley Baker, Coordlnator Health Services, Clover Park School District
(Tacoma).-
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State (

'l‘pni Bos, Teacher, Tacoma School District. . .
\’1rgjnia Brannan, Teacher, Shoreline School District. -
WI')nvul Brogan, Coordinator ITealth Education, Rockland Cuunfy Schools,

« Superintendent of Public Instruction (SPI), Olympia.
JoEllen Clees, Student, University of Washington.
Las Vegas. Nevada.

Willinm Creswell. Dept. of Ilealth and Safety Education, University of Il-
linoix, Champagne, Illinois.

Collece. . R . .
. Eleanor ITogan, Supervisor Nursing Sertices, IHighline School District,

Scattle.

Oregon. Eugene.

Tallahassed, ¥lorida.

tion.

) Cheney. c
Mary Begley, $eacher, Bellevue Schoo} District.

iy entary Principal, Kent School District.
Jean Bierman, Counselor, Bellevue Scl i

est Nyack, New York, ‘ . '
William Burby, Teacher. Vashon Seliool District. . ’
Warren Bnrton, Consultant, Equal Bducational Opp?rtunity, State Office

Lillian Cn(l‘;'. Associate for Teacher Education, SPI. .
Ierb Campbell, Administrator, Richland School District.

Elberta Cohen, Chairman, King Co.*Drug’ Commission,
Paut Cohen, Director Health Educatiod, State Department of Education,

Robert Collins, Coordinator IIealth Education, Bellevue School District..
Kenneth Coon, Teacher, Mead School District (Spokane).

Jolin Cooper, Consultant for School Health, AAHIPER, Washington, D.C. °
Jerry Craig, Teacher, Mt. Thomas (White Swan). >

Dorothy Culjat, Student. TUniversity of Wnshingt(;n.

Xlan B. Dayvidson. Coordinator Ifealth Education. Kent School District.
Robert Davidson. Tencher. Bellevue School District. -

I.orraine Davis, Iealth Education Department, University of Oregon. Fiugene.
Shaunne Duxie, Student Fverzreen Iligh, Ilighline School District (Scattle).
Miguel Esquival, Consultant Migrant Educfition, SPI (Toppenish).

Mark. Falk. Student Mead High School; Spokane. - c o
Douglas Goodlett, Teacher. Tacoma School 19§ :
Robert Grosezchell, Jr.. Creative Lifc Fonndation, Seattle. . \
Nancy Guthrie, Teacher Training, University of ‘Luget Sound, Tacoma.

William Iillar, IIcalth Education Department, ntral Washington State
Foad

Michael Ionoka.wa, A.«.sgciate Professor, ITealth Education, TUniversity of

Doreen Johnson, Teacher. Federal Way School District: '
Ketth—Folmeon, Teacher, Cape Flattery School District, Neah Bay.

ITarry Johnson. Research Association, SPI.

Gene Liddell. Teacher, Olympia School District.

Pamn McGee. Teacher, Tacoma School District,

Lawrence Merlino, Coordinator Iealth and PE, Federal Way Scliool Dis-

triet. ¢

Jerry :\(mo;. Intern Tiealth Edncation. SPIL ! .
Cuswell Mills, Departmuent of Physical & Ilealth Education University of

Washington.

Wilma Moore. Clairman, Women's PE, Ceéntral Washington State College.
Touis Morelli. Coordinator Drug Education, Statc I)epartmen(g of Education,
Rarbara Mskland, Counselor, IXent School Distriet. © - C
Stephen Mliver, Teacher, Tacoma Sehool District. . /
Torraine Owen, Teaclier. Evergreen School Distriet, Vancwver. .
Maunuel Padilla, Consultant Migrant Educatipn, SPT (Kittitns).
Marshall Panchean, Teacher, Belleviie School” District.

williang Parker, Counselor, Wapato School District.

William Pinnick. Flementary Princlpal, Beollevne School Dlstrict.
IKen Pleasant, TeachereYakima Schod! District.

Marvin Parvis, Coordindtor Health Edueation, ISD 123, Pasco,
Alfred Rasp. Director Planning and Development, SPL

Ralph Rideout, Director State Interagency Comumittee, Drug Abuse Preven-

.

Clay Roberts, Coordlnator Xealth Education, ISD 110, King County.

- g . ..

~ -




D 75
e T T PR LI w“ °
. Margaret Rockness; Teacher, Bellevue Sehool District. L T
Pam Root, Assoclate Supervisor, Equal Education Opportunity, SPIL. i
John Roselli, Student Central Washington State College.
Alan Ross, Teacher, Tacoma School Distriet.
Marlena Scordan, Inside/Out-Program, Channel 9 E1vV. A
.. Collette Shumate, Student, Nathan Hale Iligh Seattle. et R
John .Sinacore, Clief, Bureay of Health 'Education, State Department of
Education, Allany, New York. .ot ’ :
N Jean Smith, Renton Area Youth- Services. N g
Virginia Sparling, President Washingtor: Congress of Parents, Teachers
and Students. . . ) - ¢
Moha Staey, Cousultant Eleméntary Guidance, Yakima School District.
Shirley Stevenson, .Student Teacher, Lakewood Schdol Distriet; Student,
Central Washingtoy State College. ' o . ¥ .o
Paul Templin, Coordinator Drug Education, Seattle Public Schools.
“Roberta ‘Thomson, Teacher, Bellevue School- Distriet, -+, -] -
Samual Thomson, Teacher, Kent School District, | L e
. Mark "Dortorélli, Student, ColumbiaHigh, Richland. . . g )
Len Tritsch, llealth Educstion Specialist, State Department of Educgti@,
Salem, Qregon, ~— fos . , s Y T o
Lucille Prucano, Director ¥lealth Education, Tacoma Sehool District, N
. BarbaradT'wardus, Health Education, Seattle, Publi¢ Schools, ’
* Al Tweit, Director Health and PE. Olympia School District. n
Richard Villegas, Teacher, Kent Sehool District. |, - ., N
Deotty Williams, Sehool Food Services. y T ’ . .

Jean Workman, Supervisor Iealth Serviees, Spokane School District, o o

. E
. s. Trucano. T am at present assistant in health education for the
Seattle Public Schools ivhich;has 113 schools. Prior” to that, I was
supervisor of health ccuication in the State office of public instruc-
tion. Prior_to that, I have spent 23 years in public schools in the
State of Washington. - ; e N S
1 would like to summarize only briefly theswritterf testimony that
was presented because much. of what I would have said was said
yosterday in the hearings, bt I would like to ¢laborat ‘on a couple
of points that came up yc:ter(lay that would relate to the written
festimony. - A ’ S .
Yeiterday .there was an indication that the l}ﬂminist‘rati‘on felt
that th@job of health cducation was already btiug done. Two ex-
tensive studies indicate that it is not. One of these studies, the school
lLealth education study, was done, of course, 10 years ago, but things
have not changed that inuch, and the rep & of theyPresiderft’s Com-
mittee on Health Education was done ety recently: .
T urthermore, I am not aware of apy study that has been, done that
. indicates that it is being done, apd’in my 23 years of public school
. experience I have yet to see h school district with'a full program of
- health education, in the State of Washjngton or elsewhere.,
I have seen some excellent clemeutaly health cdueation teachers
. . teaching health. T have seen excellent-health courses being taught at
.the sccondary Jevel, but I have,nof seen a full program,.and I believe
I have visited almost every school distiict u& the"StiNe of Washington
¥ outside the State. | ., W ’ .
_Fhe T.S. Office of Educationin a report/$ufparefl for the Prési-
|~ “dent’s committee. could cite no single prograni of fesearch or eval-
-, uation in supporting tle area of school health edu
(fategorical funds have begun to help develop

- *
3
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d implement com-

.pohents of comprehensive health education, but most of these pro-
grams are initiated and then deserted when funds no longer are
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4« . categorical programs. :

-~

* this,in' 12 Jears of schpoling,

* ... beincumbent upon the health educator of those districts that_have

b:vh‘ilai)leﬁi)egausé there is n¢ viable framework in which to hang the’ ‘

A : £ s .
Some people may .feel that health education program is being done
because of lack of understanding of what a program really is.
Let me try to begin to give you an example of a good fifth-grade
program. Students study all the body systems. They have a plastic
torso which they can take apart and put together, and they have -
* earphones, listening to tapes to tell them about the body systems.
.. Lhey select the respiratofy system for intensive study, and they
* dissect Tungs. It is an experience to watch fifth-grade youngsters dis-
sect lungs, to watch their faces gs they begin to understand what the
" lungs look like and how the lungs Rork. ,

Then they experiment to find out MW smoking affects the lungs.
Then they do some experiments to find out how. air pollution affects .
the lungs. Then they discuss howv—what kinds of things prevent air

- from getting into the lungs, such as drowning, so water safely be-
~ comes a factor. Then:they practice mouth-to-mouth resnscitation. .

Then they discuss maybe what drugs might inhibit the breathing,
so they get into drug education. Then they discuss decisions and .

how they are. made. How do your’ friends and advertising and feel-

.

ings of Inadequacy affect’ the decisions you make in life?

" Thus, the study of the respiratory system, takes on mére meaning .

to them, - . v -
. This deseription is really just a part of vhat ought to be done at
the fifth grade level,8ind yet some.pedple never get even a part of .
R e N . .
“Fhese' same fifth -grade youngsters should have a chance for -this-
learning in later grades. If reinforcement isn’t necessary, then why.
" do we? insist that students have math and English and science for 10
ears : o °
y Someone yesterday mentioned that smoking education and se edu-
cation have not been successful. T agree, but would English or b logy . .
“** or math be successful if we gave E‘h’em;only 1 year or 1 Week in;12
Yyears of their schooling ¢ . . . "

The joint eommittee of the National School Board Association,
and the American Association of School Administrators stated 'thnt
there was_neither time-nor justification for separate courses in 30
categorical ‘areas of health. They felt that a long-range pregyam on

" « topics carefully tied. to students’ needs and interests an(g)"int&eg'rate(l :
would receive more complete consideration at the time when young-
. sters were: intereted in those areas. ... - ’ .

I feel that the Comprehensive Health Education Act can provide
the méang' for the development of a curriculum framework which
will remain after initial funds.no longer; are available. ° .

In the case of the elementary program that I just spoke of, it would .

-

v

.« such programs to incorporate them into a total program. )
en and where excellent, components of a program already exist, )
‘such as nutrition and "family hfé and home economiés, the health .. -

glicate what ‘already is. occurring, but in home economics there may
6 need to'extend what they do because it:does reach all students,
&& in the elementary

. educator should_coordinate with home economics people and not du-

L

" and, 'furtlgermc.)re,‘ Bome economics is not.
. PR . .
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geydes, and beginning concepts of nutrition and family life need
’xfb‘e . .

= tothe, earlier than in t e.gecondary (glrades. )
v« .t is, therefore, imperative that someone

o the designing’and the
% .coordinating- of this mosaic program so that no piéees are missing.
# . Tt is obvious that pieces are missing as we look out at-our young peo-
;+ ple-and we find some mental healt Froblems. . A ‘
¢+ We find the beginninf of alcoholism. We_find ¢épidemics of ve:
5 nereal disease. We find high incidence of accidentsand on and on
:~ and on,-indicating to us that there are some picces missing. .
The Comprehensive Health Education Act would give us the op-
rtunity to design: educationally ‘complete programs that - would

. ot duplicate or throw out thatg\which is good a1id that which alréady

v exists.T < " ~ 5 i . .
-+t is reassuring to note that the author-and sponsors of this bill
. have seen fit: to include 2 prominent role for State educational agen-
~cies. Tt should be reeognized that many State educational agencies
" afe already giving leadership in health cducation. : N
.- Tor example, in Washington State_we have supported a full-time
. supervisor in health education since 1966. In addition, this year We pu.
_are utilizing title V, ESEA funds to‘support an administrative skill
* training program in.health education and develop a model junior
" high program in one of our local districts. .
: %‘here are two concerns that we have about the administration of
. this bill even-at this early stage. One is that adequate safeguards be
_established to insure_that the intent of Congress s followed in the
administration of this bill. ' ‘ . o
. We do not want it to be all things to all people.-We would want
vety much that health education be giveri ‘a chance., - A
. The second concern is that State e uestional agencies should hav
&n input to major policy and program decisions before finalization.
. ‘We feel that well-laid pluns should receive money, that plans should |
. inot be changed to recpive.the money. - . . . N
. . Thank you. 1. : S e - ,
. Acting Chairman Meeps. Thank you very mil ,Lucille, Congress- ~ 7
. man.Perkins? |, L T T
. Chairman Perkiys. I ju to compliment the witness for her L
. most excellént testitony. I doubt that we will have'n better qualified ' 7.
e e

B
%3

y-1¢
witness come before this committee. I do have a question. LT
‘Do you have any evidence that a comprehensive health-education =~ 7,

. program would work? Everyone Seems to-agree that single, oné:time l
. ‘courses on drug sbuse and so forth don’t; work. Just what evidence

,do you have:that this program would work! — S :
. Ms. TrucaNo. We really don't have any evidence because we don’t ;
>+ have a comprehensive.program. “‘We have never had one to evalua =
- :Ed g}xat' is ofie of the real necds, a longitudinal study to evaluatejthe ’ ¢
© .offects. . o '
~—Fthink-we-base our feeling on the fact'that we believe m educa-
- -tiom, and,.if education makes a difference, we believe health educa-";
" ’tion must ynake a difference. . ¢ - ’ o
* . The componeiit program such as drug education is found lacking y
»..because suchs programs isolate themselves from total living, and we )

Ay

_'ged health ag really total living. Drug education—the problem 6f v
: 'drug abuse is-not drugs. The problem of drug abusé is people, e
<. 70-D80—10—8, TR ' ' N
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_ Chairman Prass. Thoge are single programs and many people
: fecl they haven't worhed, In vhe T didn't get my point across.
Since yvon feel that wé shbuld meve t¥a mdre comprehensive
‘approach——- A A L
« Ms. TreeiNo, For mstgdee. in' ding education you hatve to det into
‘. .the motivations for drng abuse. You have to get into societal
influences on drugs,~ ° " | . <
Chairman Pspriss. It would he much better if you had moved
. «in the directiofi of a comprehensivegpproach? - .
" Ms. Trucavo. Right, because you towsh on all those things.
Chairman Periryse Thank you véry mudk . .
, cting Chairman Mgeps. Thank you, Mr. ~hai#rrinn,——¥eu;ape/
‘a‘é*ing questions along the very.ling I am concernethgbout. '
Could you just give usas a very general concept whatsyou consider
tp be a comprehensive health education program, Lucilted When
it, begins, whe ends; what arve some of the subject matterSyJQow
things ave taught. : T A " -
: “Ms. Trucaxo. [t begins in kindergarten. It begins, in' the home,
> of course, ‘but in-the schools it would begin in the kindergarten,”
and from kindergarten through 12th, grade you would have n thres
of .what we call mental healtli; and that means understanding self,
realizing that you are a unique individual and yet you are like all
othiers, realizing the kinds of things that impinge upon you to make
you fecl good or not. things that influence your decisions.
Then we get into what we eall our, fraditi

~

!

itional health packet such
as anatmy, physivlogy. starting carlv so that young.pecople can
begin to appreciate the human bedy. In early grades, they find a
ateat exclternent in the study of that, getting into the kinds of .-
. things tlm&. can harm the human body, substances, accidents that
might Lpun them: getting—into the things that help the human
bty pRereise. nutrition, balaneed activitics, moderation. ’
o We' do not sax tha? you need to repeat these things evéry year.
\ Tn other words, it might he—for instance, thie human body being
fairly hieavily studied 1 fifth grade, and it may not be stiidied again-
“until eighth grade. Then in high school. for instance, if students
\“ v anted torunderstand fotal cirenlation. they would review the circu-
latory system. but not really study it as such. ) . :
We see a peed in elementary grades for it to Le all tied together, but -
at the sceondary leeel we e nead for actual time in the enrviculim
where you focus in on it, Where You have qualified teachers, wliere
- vou have 0!10\1.,"11 learning matérials that kids can be involved in,
s b ‘ E

active learning.. . -, .
’ - I think that thigis a real key that kids learn in different ways,

nlml we must have all kinds of materials and all kinds of levels for
‘ them. i -

Acting.Clmirman Mzrus, Let us take. the subject-of teaching health
ethication. Do you think that the avorage clementary teacher tédav
is prepared to teach the types of things you are talking about, at
the carly levels, {ifth grade for instance, physiology? "

) Ms. Trucavo. VWgrhave found that many of them do not have the.
o knowledee, We cdn provide that with inservice and we have done
this in the State pf Washington where we have coordinated up and

» i v ‘ R . Lo g A.'
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-dotvn the Puget~Sound drea, all of -us working ?ogether tos yf/ on .-
inservice programs~’ ? L R A A
WVe.,canpgge teachers the Mowledge in a very.short timp They -
 * have.the methddology, so that part.is not too hard. They 1 sed-two 7
* things T inservice.. They negd somé knowledge because eygfhem-
‘selves have net had:-a good K-12 programn, and then they go on to
"« teacher, preparation and, they. don’t ‘get any, st we. d¢ need to give
them background and knowledge: . ) .
, Thtn~we needs to give them this concept of alth father than
illness. We do Krtow ways. We dg have enot knowledge, if we
had the desire,“to make deci§qug‘\s\ hat ‘caut ake us function at a
high Jevel of well-being. #7 ™ - - ’
Acting Chairman. ng{s. Lt ug take
» Could you follow sthrough-£well, fist 1,
£3el drug abuse is part of health-edu
., wwMs. Trucavo. Y. Drug educationts, | ; :
» Acting Chaitman Mggps. I knew/youn did, but I wanted that on*
the record. Gonld °you follow ¢hrgugh, Just” give us a thumbnail
- akotch of howryou fegl drug abuse ,ﬁts'i itg health edueation, how it
should be tanghty whep it sheald estartedeand gpon .- -
~ Ms, TrrcaNo. ~Ir§‘\ﬂ‘1‘c‘, Rrimpgry grades, we should help 'Young people
_likesthemstlves. Beople wohdei’ whit that has to do wit]r driig”tbuse,
but later on*then thiy Jon't need to drop out,of society by ‘abusihg*
T Ladt,y S0 we start out with: “Youn'are gréat, You axe differentvand yoy are
2 Cgreat ‘ T E :

= Wo tallk abohit tings such ys: If you argfll, who 1fof(’);1 g6 to? The” * % |
. narse? The parentsd We talk{about not thking any medicine without, "+

your pareits’ permission, that kind of thing = « -, S
-+ Then at the intermediate & ade levels) you get info studying the
* . uman body, so ‘they begin to appriciate fhe real miracudous kind of «
mechartism that aye have..that we fupafion avith, and we talk about
here, ggain the values of drugs, that v “have & longer life $pan .
.* beegise ‘drugs have been effective, Jut wy also. tallk-about What Jinds . 4
.4 of things edn harm the lygnan body apd€ljen we get into drugg abuse -,

" among- ofher things. - “ L
-+ - Then I think-in junior high thsy.need to begin to Took"ARQow -
people infipence them, their pears especially. Why do.you feel THgt e
.- you nied.to be.a. part of the group? If your-group begins to'smoke '
» = pot’and. sop-don’t:want to, what does that do to you? You pay a
: prive if ol do and you pay a priee ifs you-dou't, and kids ought to
b(zlgfé;::‘t]g scgsrg:at ayd tx;\fz to seq what their alternatives are. °  ~ s
, * think.another-area of junior high should Be: How do you get
igrhbn !i'fg‘.\gi.thoufge(lrugs?] " ';~g }1 N, y ”
« ~ Thingjn sehior high we would like to git more into: How will
'+ you as. & parent help your children feel that they aze Toved, feel
! thatthey are secire;50 that 'we Won't haveia repetition of drug abuse?,
o % We al should get into how duugs affect.the fotal agd the embry- ’
s pplc\‘cd_gvszent, so«drug, abuse for us branches int§ all kinds of .
;- - direction “ratheér than: Should you usé heroint Or: How' does,”
;.. heroin"affect. you? That is part of it, but that is a very minor part

he Subject“(.)f c'h‘ug; abluse. :
hould ‘ask you this. Do you ** .
on ? c . -

. .

-

&

Ei‘”'ﬁi?%s‘gii iflféjtotalme_eﬂsﬁ; et o R “
“,Acting Chalrmgn-l\fﬁ.:ms; One'of the, I think, justifiable complaipts
... whout.some of the'dus¥ abuse education programs has been that they -
are informftional only. *  ~e, . RN ‘
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T+ Ms. Trocaxo. That js a really tough one, . :
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Ms. TRUCA}.{ Right... RS ) oL

Acting Chairman Megps. And that they #¥e counterproductive. I .
don’t envision the kind of programn you just talked aboub, gs being
inforniational %onily. It 4s obviously very much more in depth
educational. process,ithi regard to the use or abuse of drugs. and

* I think this is the kind of thing that we are really talking, about

when - wetalk about- health education being .comprehensive and
starting at'n, very early age and continuing with @l}g gyaluation of
a Jot of thin :

not just a.subsf;ance. ST W K L
Ms. TruoaxonIt is a longer, costlier, more cofnplex—it is Nike

English. They tegeh it 12 years, but it is reinforced ini“other claSses.
Acting Chairmam Meeps. Do you fect that health education—thé

kind of health educatjon program that Jou are talkings abeut ought

to' be mandatory? . ‘
* « Ms. Trrcavo. I do.only because other subjegts are. We would
like to—we feel copld  fare. very well if all subjects were
... elective, but when—If is \in unfair race when yousput us’30 yards
" behind by giving us an elective Stafus with the other subjects. re-
uired., » - R R I ’ . ’ '
“ Acting Chairman Meeps. You feg] healthieducation is 25 important -
to the individual and to society ds mathematics, English, some of-
%he other things that are nandatory in most schools, Washington
tafe history, for instance? ‘

, Ms..Trocaxo, Yes, I do. T feel that it'is’a basic, subject’although , ~,

+ it is not’ considered that by educators, but I can. sce nothing that -
<is more basic, and from, the time educational objectives have been
“stated, we have had an_objective for health, but we have never
* fulfied that objective. | . Tt '

Tes, I dol I feel’it is as basic reading and math.; .
Acting Chairman Meeps. “Chris, dovyou have any questions? © .7 |
Mr. Cross, I am curious a$ to what priority you would put for-this

bill as against, say, funds for the handicappedy or funds for compen-

satory education. Where'would you 'put health education in a list *

of priorities? . . ' - '

o

¢

* Acting Chairman Megps. That is iy he is Republican counsel.
Ms. Trocavo.I feel ‘that, for instance, the -handicapped need
this as much as the so-called nonhandicapped youngsters. Further-

. ,more, I see ih health education opportunity, to help the so-called . -

nonhandicapped. The reason I say-“so-callec Jtis that I think we

all are handicapped in ways. -
L-think that we need to understand what those pesple are going -
‘ %rpugh, their feelings, and be able to understand their assets. I feel
that is one of eur great needs, that we do not have health programs
for,say, the visnally impaired or those with hearing hahdicaps, or
those ho ‘are retardéd. R ” )
We really need héalth education, designed especi lly’ for thém.
Mz. Cross.'k svoiild suspeet thatg is o question of therenot Heing
« enough-money to do everything and therefore one has:éo )ﬁck and »
choose which is most imporfgnt. . ‘ o . .
. Ms. Trucaxo. Right. We are talking about priorities really. That,
1s where we are at. « .

. T S o T ? .
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1r. Cross. You mentioned that you didn’t think that programs
“* suNh-as these in drug abuse and other ereas have been effective.
. ‘Woyld you thinkgthat, if this pew act were implemented, those
»* ..othen programs should be terminated ? R -
" . Ms.\Trocavo. Not res:;g terminated. I-think two things happen.
-One, tEQy are incorporated; andy two, they-are qnodified. -
¢ ‘Drug “gbuse education, as I saw it for the last five years, was
~ information:giving, #nd in a’sense I think it made Itids curfous and
<+ increased the normal - experimentation found in young people. .
""F don’t dee it-eliminated. I see it modified and incor orated. ,
» ", Mrs Cross. I had reference rspecifically to the Fe dral laws on*
.drug abuse and environmental -educgtion, nutrition edmcation, and
__ things of that sort. It seems to me fhat“you need do sometlting, to
¢ “bring those together. To allow them to_continue to operate and
. then to bring in @ new law to preembt the fleld ght create -great
" canfusion. ¢t f - v el e
« You would have the comprehensive approgch on one side and then’
you. would have ‘the single: Shot programs going alongside -them,
and it doesit seerh to-me that this would be effective. :
Ms. Trocane™I would 5iot- want those peopl? to be angry with me, .
but yes, I.do sep that they should be under one umbrella because
teachers will—That i& one thing teachers will say to you, that:“Gee,
ave have got so many things now. Don’t give ug:another thing.” -
. But if you could help them se€ that thesgéthings are interwoven,
then it isn’t another thing, s6 for elementary teayﬂers especially it
‘becomds ¢ part of many.other things. - * . - .
#  Mr: Cross. Do you thiifk there is a feed for a long-range Federal .,
role in this area or is it more one of stimulating’ the feld and getting
the States to commit their own resources and, communities to under-

stand the problem? Do you think it is something that after 5 years

g

’

or so the Federal Government could ‘ba k out of, assuming that-~
states have taken on some role? : T
Ms. Trucaxo. I feel very strongly if Jou have trained leadership °
that in 5 years—and sufficient mone)/ to develop your proframs,
I feel that we could, looking at the® State of Washington—that we
could then go on our own. . . o .
Once Ve have the designing and developing of a.program—that ¢
is a very cuostly, time-consuming kind_jpf tihg, bat, once that is
done and once you havg leadership to garry it on,'T think we coald
do it without really amy-extra money. ° S 7
1 -say that because in 6 years in the State office, I%would go into’
- g distyfet and they really did wapt®o.improve their program, but
I conld not stay’there and there wasnt trained leadiFship to carry. . ",
on what we might-have done in & week, you see, so all thatavas Tost: Voo
T really believe that most districts want to ‘do something, but..
we first Kave to—and your bill dges this—train some leadetship.. & °
Mr. Cross. It seems to me that training is very impertagt:-One. **
just can't go,into thi¢ withoit having“qualifitd Yeople to: handle*it. >
Arec youaware of the seyeral bills for nationl hey) thimsuranded, I "% ¢ °
suppose there are 20 or 30 of thiem in the Ropper now, Many 6f <+~ |
- ¢hem call or and would require health education as a component . '
ofa national health-insurapce program. Fhis is not so much in the >
v .2 * ‘ -3 ’ M T
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3 way of a question ty you, but I do think Ve nced to thilk about
«. relating thag to this legislation as well. ) . )

_ There ate 2 number of laivs. the health and maintenance organi-
zation law for instance, that require patient education. At some .
point_you may. potentially reach overkill on the subject from the
\gm{ s viewppints of various progranp which are not related. .
. Ce;zainly, if national health insurance becomes operative with

=" an education component you whuld be reaching virtually everyone
: in the country. so I think that the probler has to be considered.

" Ms. Trreano. As I see the educational component of natjonal
health insurance, it occurs to me that ihen a person is®in need of
*some health care, that is when—for instance, you go in and you get

" somé pills ffom your doctor and he tells yon hew to use them, but
becayse you are so upset with what you have, you don't hear him,
.and they, of course, the education is coming back later when you are
recepti\',?. T'think that is a different kind of thing. It is inore iimnedi-

ate, It is more illness oriented than wilnt we—we are talking about Y
trymy to function at a’high level of well-being. - /

~ . Liketoday. We are here. I don't know how healthy we are. Somig” +
. of us might have aches or ulcers or whatéver and we are no%%
that level that I think we are able to function at most of the, time, |
so I see'it as a little different. - . '
Mr. Cross. I am not familiar with all of the health laws and .

proposals, but I thipk seme of them do envision it as preventive .

education, not just after the fact education programs. R,
“Well, thank you, Mr. Chairman. W e, ,
Acting Chairman Merps. Thank you very:much, Lucilegfor songe- "

« excellent festimony, - . c - - L
s, Frecavo. Thank yvou.~.  * :
s Acting Chairman Meeps. Our next witness is My. Willard M®Guire,
. -who is vice president of the National_Fducation Association. © -
> In_introducing and presenting to the committee—subcommitteg,
AN McGuire, T woilld like to express my personal thanks to fhe*

NEA\Q{:'S utilization of its gwn resource people to help in the

draftingwork, with this, We have been particularly helped by Carl .*
Troester oBNEA, AAHPER, and by other people 1n your organiza-
tion, Mr. McGuire, and we greatly appreciate your support for this

¢ legislation, and we are looking fol'ward to your; testimony. )

Mzr.. McGuire. Thank you. N
, STA;TEMENT OF WILLARB McGUIRE, VICE PRESIDENT, NATIONAEL,
e L EDUCATION ASSOCIATION v L

Mz&_M(-'va_B. Chairman Meeds and members of the subcommittee,
my name is Willard MeGuire'yand T am vice president of the National®
Educatxqrn Association- of the United States. P . '; »

The, NEA is an fhdependent orgpnization to alt professional .5
educators, It has over 1,600,00 members employed in the public —
“schools ahd is- the largest orga igation of publi¢’employees in the
nation._ . . v Ve 2

The National Educatibn Asociation has an -affiliate - in every -
State and has over 9,000 local affiliates. When we include these, -
organizatipns,‘the: NEA speaks for a combingd membership of almqst,

. \ ) ARt

Y

2 millipn public employees. <~ k T . - .
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= T want toake this opportunity to thank you for extending an
“nvitation to testify én the Comprehensive School Health Education .
‘Act. The National Education Association has affirmed in its resolu- /
tions its recognition that the total environment, including home,
school, and community, sffects the mental, emotional, and ‘physical

- health of children. - .

- .The NEA -representative assembly in each year since 19 9 has
voiced its commitment to providing comprehensive school and com-
munity heqlth facilities,and Federal health plans to meet the néeds .

'y of Chﬂdren,', > ) - - -

. % his counfry is by far the technological leader of the world, but

 we hiave bealthh problems that are totally unjustifiable. Our society - -

* has-grown morg/ complex with evéry. subsequert mechanical and

* siehtific Achiexerhent, and at the samé.time more impersonal.

% The.incredibly high incidence of such maladies a$ heart disease.
cancer, meépfat illness, malnutrition, air, ‘water, and lend -pollition,

vénereal ase, and drug abuse are.far-out of proportion to OUWI™r_
potential” resources to deal Sffectively. ind completely~ with ‘these T
problems. . -, L )

T'he recently published -Report of, the” President’s Committee on
HealtlrEdueation found that most-of ch 39 million children enrolled*
“In elemenftary and secondary schools havewo opportunity to partici-

pate in’comprehensive school health education programse—" .

, For them, health «education either is not provided at all or i1s

. fragmented; lacking in planning, scepe, sequence, and evaluation. ”
and_ in commitments of time, money, administrative support, and

«legal sanction. ’ . "
= Among the several r&ommendatiops of the, )P,ro's‘jﬂeh;‘g..Com.-- ve,

- Tittee on Health Education were: = VLAY '
«*First: That adoption of model State laws fior school health

.+ ~education be entourpgéd i{;::v'ery. St_‘zite,égvering the \programs
1 results;

themselves, teacher preparation; reﬁming’;’ dvaluation
That perjodic sprveys determine the heal h pgucdtion
~. intérests of studéhts from preschool throughfcollege, %
jp]&nning and developing health education prpgrd
‘ That the Degartment of Health, Education, an
. its=Qffice of*Education be urged te initiate system\of rese
gvaluation of projects in school hea:kb“ednca?ion..
The Meeds bill—H.R? 2599, 2600, and 2601—provi
- sapport for State and local- deve.lopment‘i: of compmp
. health educdtion programs over a 3-year period. : .
. The fundihg is through direct grants to State education ag neies
.. and ligher education facilities of $37.5 million and $52.2 million in - o
. direct grants to State and local agencies for pilot and demoxﬂra
projects and curriculums. s - St e
. The bill tould also ‘entitle local and State agencies of* éducation
to $50 million in, grants for the development of comprehensive
. prograims in elementary, and secondary scliools in health education s
* ‘andl ‘health problems. ' . : .
.+ As a classroom teacher’ for many years, T seo value in several -
details of this‘that T wo {d like to relate to as well. The fact that .
in all subject *matter areas where new things have' been tried and
_ini somo cases have failed, n couple of things have been lacking. -

L "
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One, the proper rescarch and pileting of materials to see which
things truly do work and which are not cffective and, probably more
important vet, is the matter of inservice training, ahd a part of H.R.
2599 directs itself to both preservice and inservice training.

Unless we work with the teachers who are already in the field
to lielp them, then a program is doomed to failure, and I think
that is one of the strengths in this particular bill. o
- I know earlier questions referred to things that have failed in the
past, and I think many of those failures can be attributed to the

" lack of inservice etlucation. -

I wish to say that NEA will support the Meeds bill and, upon
enactment into law. its implenentation through our affiliates and
:é&sociated organizations as well as through coalitions Yo which we

elong. . Lo

] We recommiend , that professional .edueators enter into active
collaboration with. reseatch apd deselopment specialists, both in
regional educational Jabaratories and in industry, to. promote tech-
nology’s potential_contribution to health education by guiding the,
deselopment of pilot and-defionstration projects angd,curriculums
in%he m’b‘\skf\iduéatignallyfsouﬁ\d;hections. o

he Natia ] Education Association strongly recommends that the
profe%fw%is, In cooperation with other interested groups such as
public schdol nursessestabliste standards for health education, mate- .
rigls, and insist that publishers and producers .use_the services of a
competent c¢ducational ‘institution or facility to field test in actual .._
classroom situations such materials and publish the results of_theiy’
effectiveness. . .o .

NEX also recognizts_the contributions of puﬁlic school nurses
and urges the school systems to effectively involve and utilize the
wealth of reséfirces thgfschool nurses can share ih their consultative
postures to the health’education process. The process should involve,
among other acﬁw\ities, problem solving, workshops, seminars, dem-
onstrations, and curticulum developments~ ‘ o

NE.X\ believes that health education that provides children and
youth with info¥mation appropriate to their needs and interests,is °
hacic to a healthy being. mental, emotional, and physical. We. there-
fore. urge on behalf of the National Eddfcation Association that this
. committee report favorably H.R. 2500. e} .

Aeting Chairman Meeps: Thank you very much, Mr. McGuire. T

am particularly struck by your statement at the bottom of page 1in

which you say'that the recently published report of the President’s
€ommittec on ITealth Eddeation fonnd that.most of the 39 million
children enrolled in elementary and segondary schools have yo. ope -
‘portunity to participate in comprehensive school health éducation .
prograins. ) ) B , )

Are you gware, Mr. McGnire. that'we have eorrespondence from
the Seceretary of IIEW indicating that. this bill, FL.R. 2600; is not -
needed because ‘it is covered by other logislation? = .

Mr. McGuire. T am not aware of that correspondence, Biit T am
not too surprised at it ffom the standpoint that I think generally
across- this land people believe that health eduetion is_going on, .

* and a little later in the testimony I Befer to fragmented—and -the
N i r . ’
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previcus witness spoke to that too, the ape-shot kind of things in-  _
~ drug abuse and the rest. -
So it is quite natural and T think probably rather universally be-
Yieved that we do have health educatior® Most people can recall
. some sort of health education in their own educational experience,
* but T think, if they are honest about it, they would agree that it was
.. fragmented, that 1t was nog"%‘mprehensive, and in niany cases did
ot have the desired outcome that we certainly are hopeful this bill

would bring to us. - D

-* Acting Chairman Meeps. So when the President’s commission re-

;ported that these young people had no opportunity to participate-
in comprehensive health education programs, they knew what they *
were talking about. ' . -

Mr. McGuire. I believe they did and it was probably that HEW
missed the word “comprehensive” and listened most to health edu-
cation, and I would have to agree that there is health education,
but far from being comprehensive.

Acting Chairman Mesps. I see. Now, I am glad that you recog-
Tize that this is a developmental bill: The money in-this would not
begin‘to take care of even a small portion of thetotal grants that
would be needed to launch health education in this Nation,svould it?

Mr. McGuire. No, they would not. s

Acting Chairman Mgeps. But the funds are, as you point out, for
development .of curriculum teacher training, inservice and preservice
training, things-like that. Very small, but adequate to get started,
wouldn’t you think? y i

_Mr. McGuire. Yes. I think the developmental program—that they
would be adequate, and as things are successful, then—and I believe
they jvill be with the kind of things that are yritten into the bill—

4+ then more money would be required to carry out an éxXtensive pro-
gram, but. this could be asked for'in terms of known successes and
not in.terms of the research 3¢fea._Education in general is not in re-
.».search funding. s .
Acting Chairman Mgeps. I am sure you would agree with me that

it is not the inten®of this bill or the sponsors or-of NEA in support-
ing this legislation that these programs be forced-on school districts.
grams that are necesshry to prove the effectiveness of comprehensive ° |
It is merely a matter of doing research and developing pilot pro- |
gramsthat are hecessary to prove effective comprehensive school héalth
educat®n prograins and ‘to-make them available if individual school
“-districts want them. . =~ . T T
~Mr. McGuime. Tthink there are many school districts waiting for
this kind of thing or~qther developmental programs,”tp buy ihto
- them’and to ficld test them for us, and later, if they are exemplary,
.- to follow througl avith themw. - . s -,
: Acting Chairman Megps. Fine™ny questions, Chris?
* 'Mr: Cross. If I could, may I-ask the question I did of the previ-
ous witness*about priorities dnd where ypu would see this in a list
of priorities for Federg] funding?t .-~ .. ¢ A
_Mr. McGurre, Well, I find the priority question to be a very diffi-
cilt one because T have & high priority and the Nationnt Education
. Association, shares ‘th_e _high priority for human resoureg fuiiding,
; -~ » . . L . e ?’T.

. . .
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and that covers.a rather broad range, and I would hate to prioritize
in terms of the education fur handicapped children and this sort of

" thing as against the other. °

I would hope that the funding would be obtaim take care¢ .|
of botﬁ. I think we have dire needs in special education and I think
we have needs here, and ft.doesi’t seem to me that the amount of
money invelved in cither of these programs’is, excessive in the Fed-
cral budget.and I think that both could be accomplished. P
I really.hate to put one over theother. I feel strongly about both.
Acting Chairmgm Meeps. If I might interyupt, in terms-of prior-
itizing, I assume you would considet this to be more”iniportant than

~. an additional, $300 million to South Vietnim?

N

. [

4

© Mr. McGume. Very mugh so.. Yes, in that kind of.prioritizhg,
but he was in the human resources where it would go one against .

compensatory education for those who are handicapped and so, on,
aTmi\those nced increased funding because the cxpedees of dducating
those dhildren.is greater than for the nonhandicapped, but we need
this too to get to the masses who are lacking in comprehengive—

Mr. Cross. As a teacher organization, 'do you have any’feel for
the number of people out there who are trained now to ge able to
o this? What is" the gap? How many would, really, ‘need to be
truined to handle health education and how best can e train those
people? Should we be training new prople coming /out'@ Should we
be retraining? Should®we be'doing both? o < .

Mr. McGuire. 1 think retraining is more imp/ortant‘. I have no .
idea as to the numbers neceding it, except to say that in new programs
over the lgst 15 or 20 years that have come out, it has been strongly
eyident that alot of retraining was necessary in order to do the job.

I will" use onc example. -Since health cducation isn’t my field—I
am a junior high mathematics teacher—I.will give you hew math

"the other I think we do have some good tahihgs}g):ng in terms of

"as an example..New math comes in for its share of accolades ahd for

strong criticism as well. One of the things that happened, was that °_
new math eoncepts should be involved from K through 12, and quite b
a bit of retraining and inseryice whs done with junior and-senior
high teachers, very little with 'elementary teachers, thinking tha.
that could be accomplished by them on their own with their reading,«
and one of the very difficult things is that the elementary teacher
has to be all things to all people, and they haye such a heavydoad -
and such a diverse set of things to teach that they needed the .in-
service training very much, maybe even more.so than some others.

I think we Would find in this case too thet, as the previgus witness
said, it should bg a K through 12 progrdm. at Jeast as faras ele- -
nentary and secondary schools are concerned, and the already over-
loaded elementary teacher would need inservice training, some kind
of ietraining. . < :

ith fewer people coming into the p'rofessiorf todgy, I think we
have to emphasize the retraining, inscrvice training whh és the name
we usually give.to it, and we would not be hble’to give numbers at .
this time as an organizatioh! / o V.-

Mr. Cross. At the elementary level then, you would seé this opey
ating as Liealth educatlon being one of the thifigs that a typical class-

s
.
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;_ri'oq;n teacher would hz;{dle, rather than as a specialist who would go

= around from. room to Foom during pefiods of the day? . e
. Mr. McGuire. It certainly.cou d bappen either way, but I think
- we have to realize t§at across the country there iS 10 one pattern. In -
. certain school distridts, they bave moved toward departmentalization
. and toward specialization, and in those areas ‘they might want to use
" teachers in-that manner, but what is referred to as a self-contained
© classroom- where the teacher teaches almiost everything with little
. outside_help—that teacher would have to be given some inservice
~7training-in this regard. T .. e ! .
™ Mr. Cross. Would you agree wWithnthe previous witness on the need
. to establish this as the Federal priority in health eduication and to
* “terminate’ those other categorical programs? =~ v e
- Mr. McGuire. Yes. I really feel that they could be integrated into
a comprehensive health program befause there are numerous things
. that are being done on a one-shot basis that in my estimation are .
“part of the qverall comprehensive health education of children.’ -
Mr. Cross. Thank you, Mr. Chairman. S :
Acting Chairman Mreps Thank you, Chris, and thank you very
.much, Mr. McGuire. We appreciate your testimony and your personal
- "dedication and the help of your organfation. .
. Mr. McGure. Thank you, Chairman Meeds.
. . Acting Chairman Mezps. Our-next witness is the Reverend Traf-
ord P. Mahar, member, Boatd of Directors, American Social Health

3

2/ Association, St.Louis. . ANy
_ Come forward please,’ - . T AR
Reverend Manar. Thank you. . ! : -
Acting:Ghairman Mzeps. Please proceed.  ~ .

. STATEMENT OF REVEREND TRAFFORD P. MAHAR, MEMBER,

4~ BOARD OF DIRECTORS, AMERICAN SOCIAL HEALTH. ASSOCIA-
.. TION,ST. Z0UIS, M0, ACCOMPANIED BY SAMUEL B. KM0X . -
K

) : N
_Reverend Mamat. All right. Mr. Chairinan_and members of the
" subcommittee, I am Trafford P. Mabar, o Jeshit, director of the Hu-~"~ _
.. man Relations Center for Training and Research at St. Louis Uni- N
« versity, St. Louis, Mo., and a member of the board of the American .
+ Social-Health Association sicé 1954. : . - »
1 4m addressing you-both as a professional educator and on behalf
of the American Social'Health Assocjation. This association, founded
in 1912, is a yolimtdry nonprofit agency, dedicated to the elimination
of venereal disease as a najor social, health problem through a ¢oms
,W;ppf‘gensive program of reseatch, information, ¢ducation, and citizen
soactions, . ., .. R L - 7
~"" " YWith me todfy on my left is Mr. Samuel R. Knox, veneredl disease
" prograth director of the association,awho is responsible for prograin
; dévelopment, and. implementation. e e ‘
. “Mr. Chaifman, my statement is brief and, if itsyyould pleagé the - = ~
. -* committee; I would \;;%;epme the oppgrtunity to i'e;h\iihinto the rec- '
‘ord, If the Chair wishes, I am prep td submit it r\tlke record
f_gnd,.brieﬂy'summt;rize it prior to questioning. T N te ‘

-
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Acting Chairman Mrens. Whichever is more chymfortable to you,
. * TouA . -
sir. .

- ReverendMamar. All right. T will just read it. I\ is very brief.
Acting Chairman. Meeps It is short. -
Reverend Manar. Venereal disease 1s a most serious problem in the
= Lpited States today. It is a problem of stagge@gg;{gpmnons : Near-
1y 2 million new cases of VD were repofted to public-health authori-
“ties last year, and according,to the TU.S. Public Health Service at ™ -

" least gnotheimillion cases were treated but not reported. ,

. It is also a problem of profound medical ences. Untreated
syphilis can lead to blindness,.insanity, heart disease, Y and
death. Untreated gonorrhea can lead to sterility, gonococcal arthritis,

endocarditis, septicemia, and even death. Both diseases have serious
" meonatal.implications. , . S

Venereologists cite that among the main causes of the high VD
rate are the new lifestyles, increased mobility, changing concepts of~
morality, and fewer behayioral restraints. _ -

VD prevention and control have frequently been hindercd or
stalemated by ignorance, misinformation, public apathy, lack of
finances and manpower, and, perhaps most significantly, inadequate
venereal disease education. ’ =

The uninformed individual is ill-equipped to take those prevention-
oriented steps that will minimize his risk of exposuré. Unless VD is
detected in_a routine physical examination, 6r 4s a result of the epi-
demiglogic Qi‘ocess, an indivi ist request a VD checkup int order

- .+ to have the disease diagnosed. :

" "However, only a person who is aware of the risks, who understands
how the disease is transmitted, and who can recognize the early signs
and .symptoms is likely to seek such a checkup, which means that the

.person must have been educated to respond in this intelligent fashion.

" 1t is at this point that I should fike to affiliate ourselves very much

with, the bill that is being proposed because it is education that is go-
; ing to be the gheatest prevention in the area of this communal di
’ Education, therefore, is one of our best tools for VD preven
and control. Studies have indicated that the recipient of quality VP .
education possésses an enhanced ability to engage in health-seekihg
behavior. That is, to minimize his risk of exposure and to rapidly
seek diagnosis should he suspect infection.

Far from being theoretieal, the efficiency*of quality veneregd discase
education was clearly demonstrated in a pilot program of the San
Frangisco Unified School District condncted between 1968 and 1972,
which was stimulated by the "Americay Social Health sso,ciatiﬁ./
. The VD attack rate among the 13- to 19-year-old agé group was cut

in half during those 4 years. The factor acknowledged as most signi-
* - ficahtly dontributing fo the reduction in the teehage VD rate was
the pilot VD education program. : L A

While children between the ages of 15 and ¥9 represent only 10 per-
cent of our total population. théy tragically dccount for neardy 30 pers
cent of the reported veherealsdisease mowkidity. ) 4

We have a compélling obligation fo on ian’s schoolage youth
to ob]iterz% the ignorance and misinfoymation that for too long las
permitted-these dreaded diseases to flouiibh within their ranks,

. - 4
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; We are obligated to pi‘ovide’ accurate, chnstructive, and helpful
~.information that will better enable these youngspeople to enjoy
" healthier, more productive lives. -

The act which you are considering represents a big step in the right
direction. Encouraging the development of sound health habits in
children through a ¢omprehensive school healtlt education program
i5 abselutely essential. C

Within that context, we anticipate that VD would receive the same -

accurate and unbiased treatment’ as. would dental health, environ-
inéntal health, nutrition, and the like. : -

T.arh convinced that-thisjs a sound, reasonab_lé, and effective means

Egitass

of influencing healih‘habits;\arﬁ"b‘y“so“_&oipgf,ﬁmpacting on the na-

- tiohal VD epldemic, and I would like to emphasize that we do have

*
¥

- 1s just a passing knowledges—==

.a VD epidemic.

e ——

. T am, therefore, both 9rSon‘;111j~ and ofganizational}y exti‘emely ‘
supportive of this pfoposed legislation and urge its rapid enactment -

o law. - ?

~Thank you, Mr, Chairman. . .-

‘Acting Chairman Mzrps. THank you very much, Father. I see that

you—and you lave been working in this area specifically qugine
A -

N

=". . Reverend Manar. Longer than like fo.admit. * - e
Aeting ‘C/hlainnan Meeps [continuing]. From the health education

standpoint, but I noticed in the President’s Commission report_a
statement to the effect that in one Y.os Angeles high school that they

. esamined one out of five students would have VD prior to graduation, -
 and that in £He same school district the teachers were ndt even allowed

to mention VD in their teaching.

Is it'any wonder that this type of situation exists under tho.se‘ cir-

. cumstances? Why is.‘"fhaQ,)Eather? Is it the same problem that we

confronted in drug abuse sducation ¢ Some people think that tq edu-

cate about something is to make it more susceptible to misuse?
"Reverend Masar. I suspect there are a number of factors that
are hidden here. Let me cité a study that the-Americari Sogial Health

w !

o« -8

-

the total universe was studied. That is to say, all the thembers of the ™

American Medical Association and with a very high response rate of

75 percent,

What we arnedithere wys that the closer the patient gets to my
religious and socio-economic Er’rou , the less likely I am to report it

as a physician. Ir' other words, these awful, things happen to those

other awful people, but hot to my group,so soméhow or other I lose
some of my self-enhancement if someone takes on something that has
been taboo for so long in our society. I think that factor is there.

Then I think there is another factor there. Schools treat very noble™

things, This. is not, & noble thing. Therefore, it is not the business of
the schiool. T believe that factor is there, that sémeliow orother it will

. seem that my school district condones certain things if I teach about
it - ' ’ ’ ’

I am sure there are other factors there, but I cannot think of them
at.the moment‘I[ will think of them on the way home. [Laughter.]

<. C e &
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... Association did with the American Medica] Association, in "fv‘fﬁé‘f?@“
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Acting Chairman Mr.ews. Could you give us some idea how you feel
that venereal disease education would be integrated in a comprehen-
sive health education program? . . - )
«.. Reverend Mamar. Yes. It seems to me \ﬂp to this point we have
had many fine efforts in oup pluralistic school systems across this:
country, private schools, ]l))ublic schools, many fine thrusts to address
themselves .to problems, but, as.the previous persons giving testi-
mony has so well said, these have been fragmentized. These have
not always dealt with the motivational and attitudinal life of the
students in the class. They gave them information. They gave them
statistics. They talked about things. L= -
I think, therefore, some of these thiigs have not worked out tgo
well. One of the things that appéals to me very miuch as'a person
. coming out of the psychiatric field as well as obviously a clergyman,
. is that this treats the totalJfuman being in a total life contéxt situa-
tion. - - : ) . 4 :

T think in"terms gfprevious questions asked of other persons at
this table that we n€ed to do an awful lot of synthesizing ‘f current
programs, and ¥’see this particular bill as maybé being a thrust in
the right direefion to form the lub of the wheel, andspokes going out:
from it might be other allied progryms, but some kind of ‘a unifying

_progranf. . S e :
- ing Chairman Mzeps. Do you know aboit—could you describe |
at all in any detail the San Francisco Unified School District pro-
gram which you testified to? R .
Reverend .Manar. TFirst of all, that was part of a long series of
programs that the Amcrican SecialetIealth carried on in varioys parts
of the United States, hacked by a private foundatign. This actnally -
. ... .. was. an atterupt to raise the level ‘of awareness in that commufity
s .. at large about the problem, to get youngsters talking about it ina
. way in which they felt comfortable, in which they saw the values.
,that were involved, the aspeets of hyuman dignity. and so forth.
That primarily was the content and the trust. Perhaps Mr. Knox

Ty

- ;/,has something he would like to add. i

T

1 -
77 Mr. Kxox. Well, specifically the way that-operated—it was a com-
peehensive approach. It inclnded more than just simply school edu-
cation in venereal disease, and it was stimidated by the fact that that
N city’s scliool-age population had a VI rate that was perhaps 10 times
* ., inexcessof that Same rate elspwhere in the country. :
= "*This multidisciplined stpproach was developed and implemented
“over a 4-year period of time, and heavy emphasis was placed on pro-
viding kids with the basic facts about venereal disease, as_well as dis-
tussing vencreal disease within a life context, not simply dispensing
factg, and makitig them feel comfortable with the "sﬁbicct,,comforta.
able with the fact that, if they engaged in sexual activity, there is a
likeliho d they will be affected, and, therefore, what to do about it.
. The result of that 4-vear—program was 4 significant reduction. It
was cut in Tiatf-of that VD rate in Sany Francisco, and it was & tre-
mendously successful ventilre. A number of things were studied, vari-

- ous new ¢ gs‘i‘ﬁ,t'eachipg, how to deal with it. N ..
) Peer-rirony ¢ducation was experimented with, and was found to be
,pote effective than authority education. A gmmbe;' of other things

~
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were d‘ealt with. It was truly an c“e,rixnenf and some ¢lements of it
still exist. x R - . o L
¢ Acting Chairman Meeps. Are you awaré of any éurriculum being
devised as ¥ result of thit? . g
Mz, Kvox. Yes. . ’
Acting Chairman Mgkps. It was? C S
Mr Kx~ox. That is riglit. ; .

>
Acting Chairman Mzeps. Is thdt availaﬁl‘e to you?”s .
Mr. Kxox. Itis in my oflice. ) L
Acting Chairman Meeps. Could you make it (?!dllablc\to the com-
.+ ittee - . .o

*._ -Mr. Kxox. I certainly can. ‘ SN \ )
. Acting Chajrman Mzxps. Could you give me some idea how big it
_is?Vhat are we talking about in terms of<+— - .

& -

indication. Is that what you mean? Volunie of stuff? _
| Acting Chairman Mzrvs. Yes. I was wondering whether to make it
.. apart of the record or part of the file, I think without objection we .~
7 will make it part of the file at this point.”
_ Reverend Mamar. Mr. Chairman I would suggest that when you
oot diggifig around in this field in terms of what you have just
\’gfouwht, up that.you will find a nuber of things that actually have

buen produced, and tix?d-on-a_trinl ¥d crror basis, shotgun like, here . © -
and there, and they could atleas oint of departure for other—"~
_persons as they start. settiiiy up “research- deksg_.gns and that sort of  _

.thing. - - . < . A
T should like to say also that since we havesiyéled out San Fran-
cisco, I wouldn't want anyone from San I'rinclgo to feel that they
-, ~had been held up as a bad example or something. Let me call to your
_sattention in the 1973 Joint Report of tha United States Rublic ITealth,
Amefican Social Tlcalth Organization, and dthier allied o anizations
on this whole problem of VD, there are maps and city listings. We
have it all here, what the incidence of VD is around the count¥y, so
none of us has any reasori to feel’cormplacent about the whole 'thi’ﬁ”;, )
Acting Chairman Mezps, I am going to violate the first rule of a ™~
. good lawyer, which is to never ask a question unless you know. the )
answer. [Langhter.] S L e e , .
Reyerend Matrar. You have just put me ont of business. .
Acting Chaivman Mreps. And T am going to ask you what T con-
sider to be a pretty tough question, purticularly for a man of the™" |
cloth, and again particularly-the Catholic. cloth. . "
Do you think sex education should be a part of comprehensivé
heatth education? < v -
Reverend Mamar. Without question., LT e R
Acting Chairman Mzgps, Glad I asked. o
Reverend Martar' And I think we are being ostriches, and that is
an enormously unaesthetic posture. We are being ostriches if we ig- .«
nore the reality of this aspect of humaft, nature and we ignore the
~help that we profess we want to give.people during their develop-
_.mentsl years. I feel very strongly abou} this, R -
As long as we ate going to talk about the Roman Catholics for a
moment—ane I wonld rather not—they are in enongh trouble—there

v
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- are diocese that are introducing very comprehensive sex education
programs. The chanceries are being picketed and everything else by
the Roman Catholics because, you kiow, the minute you start, we
A are in trouble. All kinds of groups are going to bg terribly ¢xercised -
overs this business. - - T ;
Acting Chairman Meeps. Thank you very much, Father. Chris?
Mr. Cross. If I could just follow up on the Sart Francisco situation
for & moment : in San Frangisco who was involved in doing the teach-
*ing? Was it only edueators? Did it involde some of the health profes-
sionals as well ? T . . T,
Reverend Mamar. It followegd the general technique-of the Ameri-
can Social Health Association’s presence in the rommunity, number
one, to enlist as many groups as possible to open up the consciousness;
to enlist as many teachers as possible who registered some interest in
akind of in-service education thing; to get as many schools as pos-
- sible involved. ] : » .
Then it becomes a joint effort. Those teachers who now have shown
that ‘much interest that want to do some in-service education thing”™
should get the right vocabylary. I think a lot of people are uncom-
fortable with a lot of subjects becduse they really-don’t have the ade-
quate vocabulary and 4re a little embarrassed sometimes, particularly
when you have got a very intimate, ‘delicate cjuestion: . )
Tt is, therefore, a very comprehensive approach as far as the com- -
_* munity is concerned. That doesn’t mean that it didrétbecome contro-

° + versial an?ztalot of groups didrt’t get upset: = " * -~ . .

.

e Mr. Cross. That was my. only\guestmn. Thank you. . - =~ - .4

hairman Meeps. ThaQik you very much, Father. / I’

' Acting
Reverend Manar.-‘Thank you for allowing us to be here,
Acting Chariman Mgeeps. Our next witness is Ms. Florence Fenton,

whe is supervisor f healtl bducation, Prince Geor'ges County Public
,Sthools. Vo }‘ L

. : s ny “:\.‘v' . - A -
STATEMENT OF FLORENCE FENTON, SURERVISOR, HEALTE EDU-
CATION, PRINCE GEORGE'S COUNTY PUBLIC SCHOOLS, MD.

oy . . N o ) L
Mis. I'rxToN. Teor the record, that is Mr. Fenton? T have decidetl
this morning and have discovered this morning that one of the regl

¢
v

« . disadvantages in being the last person to Spedk is that everything has .
been said. =~ . - : .7 R
f\L[(:'-tin]% Chairnian Mxi;m%sil’»]u.t y<])u ar¢ not. f\ ; ' ;ﬁ Lo
Mrs, Eexrox. I am not? I thought there were four of us this mern: -
Mg./,/ N ght bers . .
/,f‘ . Acting Chairman Merps. You would preempt some others™
- Mrs. FexroN. I aun sorry about it because I am probably going to %,

itk up on those things that are left. The people that did speak ear-
ier. saud most of the things that T did plan to say, becanse everything- - ’
“they said is true, so what I would like to do is take another apjraach
with youk - e :
I want a promise from you that when ygu go back and e the
other members of the subcommittee_that yout will use this littlp stra-

tegy with them. OX? v Nt
Acting Chairman Meeps. If it is-good. [Laughter.]
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Mrs. FenTon, I can't guarantee that it is godd, but it usually Zen-

erates a little bit of thought. When you were in elementary school, if
you think about your elementary school, what was your health edu-
catio?n program and health education in that elementary school set-
tin . ' .
Igwould venture to say that yoflr response and perhaps other mem-
Y bers of the committee will respond that they had g little bit of dental
health, they learned to brush teeth, and they ledrned to wash hands
periodically.

o
-

hands out and, if we had clean fingernails;-we-got an A in health for
the week. ‘
By the time most of us reached seventh grade, we were convinced
. that if we brushed our teeth and washed our hands periodically and
_ had clean fingernails that we were destined to a life of good health.
‘We know that this is not true. As I perceive health education from
some of the things that have been said here earlier this morning, it is
a real stark indication that we are crisis-oriented.
Chris, you had mentioned earlier environmental health, consumer
help, drug education, sex education. Yes, this is exactly what we have
. domne through the years. We have plugged the gap and we have said:
“OK. We have a drug problem. If we have a dm% problem, let us
have a drug education program. Let us support a little bit_of legis-
* lation that way, and we will lick the problem,” and we kifow that
this is. not true. . ) .
. We are not saying to you that health education, comprehensive,
_sequential, quality health ‘education, is going to be a panacea for all
the ills of society today, but what we are saying is that this must be
a priority. Here again, Chris, it must be a priority.
. The report to the President from his committee on health educa-
tion stipulated that over $75 billion a year is spent on health services,

of health ed—feel that, if tve can reach people early enough 1n life,
hélp them deal with health behaviors, have them deal with decisions
that relate to their health, their health behavior, their well-being, that
this in turn will affect the health behavior and well-being of other
individuals. L

I will be happy to answer questions. I will be happy to state addi-
tional statistics, if you would like; but I don’t want to belabor the
point. . - .

that correct ? . .
Actin§ Chairman Meeps. Various aspects. Yes. In the first 2 years.
Mrs. Fentox. When you consider the 3-year project that has been
proposed, this is a drop in the Bucket, and, if you can do something
to help peoplée start thinking about their own human needs, percep-
tions, values, self-concept, interpersonal relationship, the most im-
portant components is decisionmaking, how to make decisions, and
you cannot do_this by having a health education class that meets 10
. minutes every Friday morning. .

[ -
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I don’t know about your elementary school, but in my elementﬁry. s
school one of the first things that we did every morning was put our’>

and we truly feel-*-we people that are in the Jucationa.LcnmpgneL o

I think it is long overdue. It is $50 million that is involved here, is .
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We need it built-in. We need to have it comprehensive. We need to

go beyond kindergarten. and we need to go prior to kindergarten,
because these kids that we are dealing with today ate going to be the .
parents of tomorrow and perhaps we won't need as much legislation

. 1n the area of funds for the handicapped and environmental health

and consumer health if we can get to these people young enough so
that their health behaviots become very positive for future genera-
tions ‘

' We like to say in Prince George's County that we deal with womb
to tomb health education. [Laughter.] .
‘Mrs. FExtox. And we are really very concerned about the aged.
This is why we say health education doesn’t stop at 12th gmde.%\’é
are really concerned about the health behaviors of people as they
grow, as they develop, as they become aged. There you have it.
Acting Chairman Meevs. Florence, let me ask you a“question which

- probably will invite a lot of the things that we are wondering about
on the ground: here. s '
As-county supervisor for healtli education. let us assume that this

law was passed and the University of Maryland and Prince George's

County were told to develop a comprehensive health education pro-

gram for counties like Prince George's. . . .~~~ N
- Tell me what you wouild do. |

* . Mrs. Fextox. OK. We have done much to date. We are not, you
know. starting at the bottom. We have scratched the surface. We
work very closely with the University of Maryland and the staff
there. It is a reciprocal kind of thing ‘Fenlly because we are so close
to the university and it makes it very convenient.

"+ What we would do is develop a program, as we have been working
in the past,so that when these young people graduate from the
University of Maryland with an undergraduate degree in health
edugation they will come out fully prepared so that we do not have
to do additional inservice with them when they come onboard.

_In the United States to date we have less than 60 institutions of
higher learning that offer degrees in hedlth educatiom: We also find
thdt with our elementary school .teachers, when they come out, they
are certifiable in health n elepientary education; but what weqgould
like to see included i the undergraduate programs of these people
would be more health education dealing with their own health be-
havI'or. and that would inehﬁé dealing with their, the teachers'.
mental health. their physical+health, their social health, their emo-
tional health, getting these people in touch with their own being.

In the area of human sexuality, as Father mentioned, you know, .
many of these teachers have been—they have never lgameg to accept

\ themselves as a sexual being, so it would be a real disadvantage for °

\this} teacher to.go into the classroom and for someone to mandate
\haq they must teach comprehensive sex ed programs. -

I think by fortifying what goes on in.our undergraduate schools,

can bring these people onboard. They will be better prepared to *

degyl with the total health education program.

cting Chairman Meens. What would you do with elementary edu-,

? Would you suggest—do you think that an inservice-type pro-

would be adequate to put them in a position to teach .those

o . -
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elements of health education—comprehensive h\ealth education—that
. occur in the elementary grades? : N .
“ Mrs. Fentox. I am going to be candid with.you. 7
Acting Chairman Megb3. I assumed you hat been 'all along.
. Mrs. Fextox. You noticed that, right? Good. No. I think it is'a
. disservice to teachers for us to ¢ stantly inservice them in this and
inservice them in that, We inseryi¢e them in new fath. We inservice
- them in everything that happens at the elementary level: New lan-
guage art programs, no matter what it might be. ', )
~ Teachers are human too. They don’t have a lot of additional fime
- in order to teach this, that, and the other that have to have add1-
_tional inservice. -+ ° : .
*. Now, what I would like to see is sypport inservice” offered for ° .
. ‘teachers at an elementary school to bril;g?hem onboard when they

Q&

are better prepared. -
Now, as Lucille mentioned, what we

e going to have to do for
rvice teachérs as we ave

" the next couple of years is continue 1o,
_been doing for the ‘;)ast number of .
“In the State of Washington, I beliewg Lucille said, since 1966 this
has been happening. This is what we ha¥ been doing also in Prin¢e
Yeorge’s.County, which is-the 10th largest School system in the United
States. We have been inservicing until we axe just blue in the face.
Tt is not quality and there is no guarantee that this is going to pro-
. duce a quality program, nor is it-going to guarantee that when that:
teacher finishes the inservice program that they are' going to be
quality teachers in that drea. L .
We would really like to get back to the beginning.” ~ .
Acting Chairman Meeps. Tell us about the health education pro-
. .gram in Prince George’s County. i
.. Mrs. Fextox. In Prince George’s County we are very pleased with v
our health ediication program, but we are far from where ‘we really
want to be. We have started with kipdergarten through grade 12
health education programs. - - e
In the elementary schools, we rely upon the elementary school
- teacher to incorporate it, as Chris has mentioned earlier before, in
the ongoing curriculum, in the other things that are being taught.
We tell these elementary school teachers: “We don’t care what you
call it. You can call it language arts, and you can do it in lahguagz
arts. You can teach many, many coneepts of Health, and they can
Iawgunge urtsrelated, or-soeial ies;—science: We say you can
call it “Bananas,” if you want to,as long as the kids get the tools
that they need te make better decisions:concerning their lives and
.-their- health. = . N
1. In the junior high schools and the senior high-schools, we do not
want to prostitute ourselves by saying: “OK. ThiS teacher or this
science teacher—you will do a week on vesereal disease education.” ‘
That is not educationally sound. It is not a quality program. All you- -
“can do is tell them what venereal disease is,” how egou.gqb it, and
“where you go to get it treated. That is not quality education.
" What we are opting for in Prince George’s County is certifiable
“health education teachers that graduate with degrees in health edu-
“séation. : o , . e -
. They are given their room. They aré¢ given the samg™ Fuxuries that
s nent

T'S.

. other teachers have and they are the heat tor on the staff of
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that school, and they do not have to teach é\{:{:c half a day or French

half a day. but they teach total health edbcation.

Acting Chairman Meeps. This is at the e entary level ?

Mrs. Fexton. This is secondary now. We do not have coverage in
all of our’ senior high schools or junior high schools.at this stage, but
we have made a pretty good niche in the number. We have approxi-
mately 60 secondayy schools, and we have approximately, 41 health
ed programsin some of those schools. e

Now, it sounds great. and it'is going to look beautiful on. your
paper, but let me tell you about some of those. We have one of our
schools where we have the health educator teaching perhaps two,

'

classes of health education the entire semester. OK. Reaches ap-
proximately 60 students out of a high school of 2,000.Tt is-scratch-
ing the surface. This is & high schaol with a lot of problems. a lot
of pregnancies. venereal disease. You name it; they' have it. _.

We have been trying to get a total program in there'and expand

— T whatTow exists. but in the meantime he teackes science. We have

-

some programs iwhere the teacher might teach French.-Lucky.-aren’t
we, that we have a_health educator that also happens to be able to
teach French. music. We¢ have been dovetailed with many, many
other disciplines! . . . '

We are saying that we want to stand up now. We want to be
counted and we want people to say : “Yes. this is a priority.” and we
really think we have something to offer and something we can-do
to help kids livé better lives and be more productive for society &nd
themselves. ) . :

Acting Chairman Megeps. Do vou have-a comerehensive curriculum
for health edueation in Prince George’s County?

Mrs. FexTox. Yes, and that is also very interesting. In the State
&f Maryland. this was the first timne that any curriculum has been
developed at State level and then filtered down to the counties. Now,
not all of the counties in-the State of Maryland are utilizing it, but
we have adopted this particular curFealum, and it is catled the *Cur-

ricula Approach to Optimal Health.,” and I will be happy to send .
vou a sét of the curriculum if you would like to peruse it.

Acting Chairman Mervs. Would you do that? Without objection,
that will be made part of the file in this proceeding.

Mrs. Fexrtox. Beantiful. Great.

Acting Chairman Meeps. Chrig?

Mr. Cross. I am-curious and very interested. in your fpproach.
You really seem to feel the need for-Some certification for Ahe teach- ,
ers. It seems to me that with the subject matter involved that that
does make a great deal of sense.

You mentioned there are 60 schools in the country t
curriculum in health eduncation? . )

Mrs. ‘FeNTox. Institutions of higher learning that give degreas in
health education. - .

M. Cross. What levelis that 2 MLALIB.A? ’

Mrs_Fexrtox. B.A

- Mr. Cross. Do _you happen to have  list of tHose schools?

Alrs. Fextox. Tdon’t, but T will be happy to get LYou,

Acting Chairman Merns. Without objection. that will be made par
of the record at this point

[The document follows:]
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o Oﬁmng Specializatiqn m
Health Education

N .
As health education programs continue 1o be developed thrpughout the country
there is much interest concerning which colleges and universities offer programs of
. i specialization in health education. The last major directory of this type was
" compiled gnd circulated by the School Health £ducation Study iy 1970, and' the
ssociation for the Advancement of Health Education undertook 2 revision as one of
. . its first contnbutions to the profession Robert H. Kirk, University of Tennessee,
: Knoxville, conducted the initial survey and followsup inquities were made by the
| AAHE headquirters staff. To the best of our knowledge, only rate programs
i health education for programs in health education and safety edutation) are included.

A phenomenal increase in new programs has occurred since 1970. According
. ; to returns as of August 1974, the number of bachelor programs his grown from 87
‘s 1n 1970 (and only 38 i 1949) to 165 in A974—an 89.6% increase. Figures .
for 1974 show a total of 179 colleges and universilies in 47 States offering major
+ {programs in health education (as contrasted with 104 Snstitutions in 31 states in 1970).

. B = Bachelor 12 unity Health
! M = Master ez Health < N
. - . . S==Speculst 3 == D-Comnpfunty Health v
- ‘ (or stxth year) B 3
z O = Doctonte * == New progiam since 1970 N
. - e oy . ~
. . - K
AUIU#N LINIVERSITY—Auburn 36530 BM$%) STATE COLUCE OF ARKANSAS—Conway 72032 (BM)

Richard K. Means, £d Q.. Protessor. Health Educaton, De- Aral*W gurks. EdD.. Coordinanx of Helth Eduaaton

pantmeqt of/Fealth, Physkal Educaton. and Recreatson, Ocprrtment of Health and Physwcal Educiton, Covege of
Schoot bl Educatioh Fine and ApphedArts and Saences,
N ARIZONA. . UNIVERSITY OF ARKANSAS~Fayettenlie 72701 (\1.5%
Ghides D Hundley. #hD, Chaimur, Dvuon of Health ©
ARIZONAISTATE UNIVERSETY~Termpe 85281 (B M) L College of Ed
d fack V. I‘oohey‘ : :{tho, Charrman of Health Educaton, De-
panmerk of Heilth, Physkal Edaéaton, and Recresuon - , N
. College bf Liberal Arts + CALUFORNIA .
+  UNIVERSIRY O} ARIZONA—Tucsan 85721 (BM) CALIFORNIA STATE UNIVERSITY —long Beach 30640 (BM*)
Willum|H King, DED. Professor and Ares Chawman, ($}4 *
Health Bducation, Department of Athletics, Health, Physe john A Totney, 11, ESD, (,}ummn, Feath Scierxe De
cal Educption. and Recreaton, Colege of Education » pmmcm,S(\hool of Appled Arts and Scrences
- s
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sivon, of Behaviore! SCences and Health Education, School
©of Public Health .
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Ehuabeth Matwon, MSPH Potessor  Depanment of

San Drego 92115 B Ay 119
Charman, Health Suence and

Health  Physkat Educaton  and Redreanon  Liberal Arts
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JUNIVERSETY  OF SO THIRN  CAUFORAIA—Lon Angeies
YOO07 '\ D .
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COLORADO
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' MASSACHUS! .
TONUNIV FRSHY—Boston D2 215IMED *
Cad £ Willgoow, td D Professor of tdutation, Depan-
ment of Human Movement 3nd Health Educaton, Schoot
, of Edutinon
BRIDGERATER STATE COUECE—Brdgewater 02324 (M7
Henry Sumey. H3D.. Helth Coordwutor, Health and
Physicat Education Deparment
1OV ELE STATE COLUGE—lowell 01854 (B
Gertrude Barker £6 D.. Dean, Schoof of Health Professions
AORTHEASTERN
H A Garaly,
Heatth tducation
WPRINGHHD COUEGE—Sprnghreld 01109 (B)
Harold . Chids, £d.D . Protessor and Diréctor of Health
ducaton, Drvsion of Health, Physical £ducation, and Rec-

eation PO

UNIVERMIY OF MASSACHUSE TT5—Amberst Ot W)F(}J)
Willam A Danty, PhD Professor of Public Nealtk and
Head Oepartment of Pubhe Health {oint malter’s pro-
gram with School ot Educition) E

UNIVERSITY—Boston 02115 (8~
td.D Eecutne Offcer, Department of
'

. MICHIGAN, : ,

L CENTRAL MICHICAN  UNIVERSITY—Mount Pleafint 43858

L ALY )
Frank H
fducaton, School o’ Nealth, Physical Educstion, and
Recreation

MILHIGAN ST ATE UNIVERSITY—East{Lansung 45823 (BMD}
foseph G D, g 1D, Cotl of Heatth, tdu-
can@, Depanment of tealth, Physical Education, and
Recreaon Cotiege of fducation

Myen, HS D Cha-mun,%epmme;\ of Health

B
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P £gene-W Anderson, €4 D, Chuirman, Dmision of Health . .
’ \,ﬁﬂ ical Education )

— - -

Michigan, continued ’ NORTHEASY MISSOURT STATE UNIVERSITY~Kurkswlle 63501
NORTHERN MICHICAN UNIV[KS”Y—-M‘WI(‘ 19635 (8" /(M')

William R, Taggan, Ph.D, Coordinator of Health Scienc C G fant, h;;gém of Health Educatson, Department of

Department of Health, Physical Education, and Regreat Health and Ph Educston o
UNIVERSIFY OF MICHICAN—Ana Adbor 4810448X5.0) () UNIVERSITY OF AMISSQUAI—Columina 65201 (8° M%) s

Scott K. Sumonds, Or P.H, Professor and Director of Pro- Cobin £ Box£HSD., Crector, Health Education, Depart:

tam, Schood of Public Health, & } McGendon, €D, ment of Health and Physical tducation, College of Edu.

Director ol Progtam, School oF Tducation > ction o ,
WAYNE STATE UNIVERSITY~Detrort 48202 (Mj MONTANA

Certrude Cowch, Ph D, Charmun of Health Educatron, MONTANA STATE UNIVERSITY=Bozeman 59715 ke 3
~ Dwision of "Health and Physscal tduaton, College of George Shroyer, £4.0

ehio, . D O efocaon sndios oot N
Health, Sulety, and Recreapon, Drvscon of Health, Physical XE m:,“; ATE ?Oll.fct:;::iy ceesz 89 .
{dafanion and Recreaton - ) Donald tackey, £4D., Health and Physical Education
AT OJTATE et antuin se00t B P test UNIVERSITAOF NEBRASKA—tincol 64508 (8%
muel Cobb, MA., ., iwman, Health 8
Oepartment, Brdsion of Health. and Physecal Edo- fan M-—Newmun, PhD.. Assocute Professor and Chair-

avon ! mn,l’" t of a'onedKJI“‘ -
MOORHEAD STAZE COIBECE~-Moorhesd 56560 (8) 10 Driseod of Communty Healt Educaton
Mty V. Montgomery, MIEd, Duector, Health and Safety, NEYADA_{__ _:- . |
Coordinatoy of.. Heslth -Education. B Heatthy-

: ONIVERSITY OF MVADA~Reno 895 (8)
Physical Education and Recreatson . Gerdld W Matheson, MA, Assstadt Professor, Health
ST CXOUD STATE COtLECE—5t, Cloud 56308 (83%) o Scrences Program ’ *
Ceorge Sewfuli, HS.D., £4D, Duwector of Health Educa- ~

>

+ Charmin, Department of Physical
‘;g;“l"’“h . tducation .,
ERN MICHICAN UNIVERSTTY—KXalamazoa 49008 (8%) NEBRASKA ™ -,
Micgaretitarge, hD., Churman of Health Educaton CHADRON STATE COLLECE—Chadron 69337 1.5
- MINNESOTA ‘ Thomus P. Colgate, rg.u(c);,m;;ndan of l’hlysw Buux;o:
i Dmsion, Schoot of E ton Physacal Educationi- .
BEA10H STAIE COULCE—Bemicts 56601 (B} 3 "
Robert Moptebello, EAD. Chy u:nedloextmdtbemdrplompgomnmobum

TNEW JERSEY
ton, Health, ?‘frwmleualm,nd Recreation Departe CLASSBORO STATE COULECGE. 06028 (3%
ment, School of Educaton . -~
. - i B Healt Tth
. COuLE 55057 (8% . . Peart Bntton, €40, Coordinator ol’ ealth, Health Cur-

i
£dlo Soluom, Chaimun of Health Education oy o

- . o
HRSEY CITY STATE COLLE 1

SBOUTH’}VET MINNESOTA STATE COULECE—~Marshall 56258 ‘()oﬂafd K. Cictro, C’ulr?nt’a:,motpdamnlty o’zsim(s?‘

L] : ences o N

MONTCLAIR STATE COLLECI~Upper Monidiaw 07043, (Br)
School of Professional

Harry H #4, , §d.0 . Ch , .
RSy 4pofs S5455 (ML) Aris.and Sciences, Depailment of Health Prof P
A ) d RAMAPO COULECE OF-NEW TERSEY—Mahwah 07430 (8}
Vit Edocanom st oy F ducaron ‘:«Msa;(o_: et S Ko £3D. e of health and Physical
3 -Education, Schoot of, Theoretica Applied Science
reaton, Coliege-of Educat o 4
Norman (g, MPH, Audcute Piofessor, Health fduca.  Dmi0n of Teacher Education

tors, Schood of Public 1124t TRENTON STATE COULECE~Trenton 08625 (BA) )
 WINDNA STATE COMiCE o 55967 &) . Willam fassbender, E4D, Direclor of Health Education,
rd Behoke' 14D, Health Program Supervisor, De- ?;Wx'm‘ o Hedth and Physcal Edutaton, School of

- " N - lucation
pantment ol Health, thysial tdun.bovhhand Recreaton NEW MEXICO

- MISSISSIPP) < UNIVERSITY OF NEW MEXICO—Albuquerque 87331 (BM.D)
UNIVERSITY OF SOUTHERN \!ISSISSIP’I—Halhesburg 23401 {2y
B°M%

s May Smylt, £3 . Pr(;lnsor and Coordinator, Health.
Wt Car. £d.0., Churnun, Health £ducation, Schoot X

fducation, Dvision of Health, Physical  Education and
Health, Physical Education and Recreations Recreauon, College of Education

.

<
MISSOURT <0  NEW-YORK

CENTRAL MISSOURI STATE UNIVERSITY~Watrensburg ADELPHT UNVERSITY~Garden Crty 17530 (M)

64093 (8%) 9 Cerald fdwards, (0., Cha Dey of Health

) N
H. L Yinger, € O Dwision Cbamyan,‘Omkon of Health,

and Physical / Education, Graduate, Schoot of "Ads and
Physical Education and Recreation Saences

3 — Bacheler 1 ~3-Communty Healh . * BROOKLYN COLLEGE®OF CITY UNIVERSITY OF NEw YORK
"s' ‘M"' . 2= M-Comawnty Heath ~~Brooklyn 11210 B.M)
Tl o DComminy Heah frank Rathbone, €40, Director of Health, Sciences, De-
A\ D = Decwrate * — New progm since 1970 paniment of Health and Physical Education .

N
. 5 .
~ . .
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1 . CORNELL UNIVERSITY, NEW YORK STATE COLLEGE OF
HuwrtcotoMiv—wuzc; 15850 (BM,D) (1,23f .
d y otd, R, W, PhD, Community Service
s e,

e ——s

»

NORTH CAROLINA CENJRAL UNIVERSITY—Durham 27707

)
Howard M. fitts, Ir, MSP.H, (D, Churman, Depart-

tion ks
" TEHMAN COLLEGE OF CITY UNIVERSITY OF
ORK-s-New York (Bsonx) 10468-(B M)
David Xatz, PhD., Coordinator, Health Dision, Depart-
. ment of Health, Physical Educaton, and Recreation
- HUNTER COLLECE OF CITY UNNHJITY OF NEW YORK—
) New York 10021 (8M) '
. Andrew .} Brennan, PhD Coondinator of th Edu-
- canon, Department of Health and Physical tduch
NEW YORK UNIVERSITY—New York 10003 BMD)
Marian V. Hamburg, Ed.D., Director of Health £duartion
Drvision of Health Educaton, Physical Educaton, and
* Lersure Studses »

QUEENS COULECE—Fhhing11367 (57

= Jfducation Department . .
RUSSELL SAGE COULECE—Troy 12100 {B°AvI €D -

. Minam L Tuek, €4D., EHN, Orrector of, Heatth Educa-
. bon . . N
STATE UNIVERSITY COLLEGE—Brockport 14420 (BM)

ealth
STATE UNIVERSITY COLLEGE~Cortand 13045 M
Clades N Poskanzer, MPH . PhD. Cluirman, Health
.- 1-— Department; Division of Health, Physical Education and
Recreavon * -

" STATE UNIVERSITY, COLLECE—Pitsburgh 12901 (8

William Y Zmmerh, 54.0, Acting Chairman, Deparimént
oFRahSaence — T oo T T e s AT

.ment.of Health fducaton, College of Aty and Sagnces
UNIVERSITY OF NORTH CAROINA=CiipérHESL27514
BMD 2.3) ’ 1

Guy W Stewat, M PH, Ph D, Charman, Department of

> Health Education, School of Public Health

‘Madelioe Hurstér, #h,D , Coordinfior, Halth and Physicat

v ment of Physkal Educatron and Athfetics

UNIVERSITY OF NORTH CAROUNA—Greensboo. 27412
Mo o A
Maran K. Solleder, PhD, Coordinator, Healtls fducation
Divison, Schoo! of Health, Physical Educatron and Rec-

reaton . °
WESTIRN CAROLINA UNIVERSITY—Cullowhee 28723 (B]
Helen M. Harshors, £d.D., Durector, Community Health
% tron D School of Educa-

d and
uoa and Psychology
NORTH DAKOTA

NORTH DAKOTA STATE UNIVERSITY—Fa
Roger D. Kems, Chaitman of Physical [

58102 (8°)
aton, De?‘rl-

OHI0'
KENT STATE UNIVERSITY=—Kent 44242 (BMS (1.2)
X . Amos, £4.D, M PH,, Chasrman, Depantment of
Alied Health Sciences, Schoot of Health, Physicat Educa-
tion, and Recreaswon N
MIAMI UNIVERSITY—Oniord 45056 (8)
Richard T. Mickey, EdD, Professor, Health and Physical

Education, Department of Heslth and Physscal Education

for Men, School of Education

.
£mest#. Rangatss, E0.D. Chaman, Dewsion of Health,” OHIO STATE UNNfgsffY—Cdumbus 43210 (8 M,0)

) thysiaal Education and Recreation
- STATE UNIVERSITY Of NEW YORK—~Buffalo 14214 (M*D°)
ferrofd S G £dD, Coordinator Health Educa-
. tion, School of Health Educaton |
STATE UNIVERSTTY OF NEW YORK—Stony Brook 117%0.(8°)
Stanley Zimenng, MPH, Charman, Drsion of
‘W&k:ﬂ' Heslth '
. SYRACUSE-UNIVERSITY—=Syracise 13210 3M0)
peter 2. Catald, Ed D., Assistant Chasrman, Health, Recrea

Robert Kaplan, Ph.D., Charrman, School of Health, Physt-
-cal fducation, and Recreation Y

UNIVERSITY OF CINCINNATI—Cincinnat 45221 (8)
Aury £, Wolverton, €D | Coordinator of Women's Drvi-
sion, Health, Physical fducabon and Recreation Depan-
ment, Coflege of Education *

UNIVERSITY OF TOLEDO—Totedo 43606 (BM.D) (1)
Gere 8 Fulton, Ph D, Charrman of Department of Health

. tdutation

£ The followsng institutons 1h Ohio also have health spe-

tion, and Physical Educalion, Arts and Sarences, 30d SChool S, 11ap0ns, most: of them bachelor programs added since

. of, Educaton . .
TEACHERS COLLEGE, COLUMBIA UNIVERSITY —New Y&k
10027 (MO} {2) +* .
fames L Malfett, £d.D,, Chaieman, Oepantment of Heat
Educabon, Dvision V, Health Servces. Scrence and-£du
aton )

WACNER COLLEGE—Staten Istand 10301 (§*M*)

" 3arEINDLAY COUECE—Fundlay

"1570: but 'it was not possible to get complete mformation
before press ume .

ASHIAND COMEGE—Ashiand 4805 |
BOWLING, GREEN UNIVERSTTY—Bowhing Green 43%02
CENTRAL.STATE UNIVERSITY—Wilbetforge 45384

f—New Concord 43762

Glenn C Leadh. Ed D., Coordinator of Health [duuhon‘,ﬂ LAXE ERIE COUEGE—
Dep of £di L

OHIO NORTHERN UNIVERSITY—Ada 45510

AR

NORTH CAROLINA °

APPALACHIAN STATE UNIVERSITY—Boone 28607 (8}
Lawsence E. Honmne, EdD. Chairman, Department of
Health, Physical Education and Recreation, College of
fFine and Applied Arts .

1AST U?)l INA UNIVERSITY—Greenville 27834 (B)

Thoma H Johnson, PhD, Coordinator of School and
Commumly Health Education, Deplrtment of Health and *
Physical €ducation, College of Aty and Sciences

‘OHIO UNIVERSTY~Athen 45701

OHIO WESLEYAN UNIVERSITY—Delaware 43015
OTVERBEIN COLLECE-~Westertie 43067

*RIO GRANDE COLLEGE~Ri0 Grande 45674
UNIVERSITY OF AKRON~Akson 44325
UNINEYITY OF DAYTON—-Diytodt 45469
WITIENBERG UNIVERSITY—Spningfield 45501
YOUNGSTOWN UNIVERSITY—Youngstown 44503

i
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QREGON ” .
LEWIS ANO™ CLARK COLLECE—Postland 97219 (8°.M%) .
Dell Sauth EdM_ Chaiman, Oepattment of Health and
Bhyyal Education ™ = >
ORECON STATE UNIVERSITY —Corvallis 97331 8M,04 {12)
Arthur Kosks, EdO, Head, Ocpartment of Health Educa-
0N, Onston of Physical Education, School of Education
PORTLAND STATE UNIVERSITY~Pontand 97207 (1, M)
Michudd W Tchy, £d.0., Exccutive Officer for Health
EducaGn, Department of Hdalth d Physical Education
T UNIVERSITY OF ORECON—Eugene 97403 (8,3,0) (1)
aen £."Smith €I D, Professor, Department ead of
h Eduycation, Collége of tiealth, Physial Education

and Recreation .

) PENNSYLVANIA
PINNSYIVANIA STATE UNIVERSITY—~University Park 16802
[ T -

Kenneth, 5. Clirke, Ph O, Chawrman, Health Education
SUPPERY ROCK STATE COUECE~Shppery Rock 16057 (B°

‘)

'~

Russell I Whaley MPH., Ph 0., Department.of -Health
Scrence. School of Health, Physict Education, and Rec-
reaton - -

TEATPLE UNIVERSITY—Philadepha 19122 (B.M.D) {2,3)
Marvn R Lievy, Ed O, Chastman of Health fducstion, Oe-
Pariment of Health Education, College of Healih, Physical
Edutation, Recrestion, and Qance

UNIVERSITY OF PITSBURCGH—Pitisburgh 15213 450 (2
Herhed £ Goffin, Or¥H, Dean, Graduate School of
Public Health

Kafl € H Ocrmann, 44 0, Chauman, Depatment of
Health, Physical Education and Recreation

WEST (HESTER STATE COLLECE—\West Chester 19380 (8)
Watter £ Furk, MS, Charman, Department of Health
Educabon, Wes . .

. RHODE ISLAND

RHODE ISLAND COLEGE—Prondence 029068 (8°)
Nelson I 'Wood, Ed O, Assistant Professor of Health Edu-
cation, Health and Physical gdu(atm Depanment .

- SOUTH CAROLINA
UNIVEKSITY OF SOUPH CAROUNA~Columbia 29208 {87,
MY ’

Maron ¥ Cair. HS O, Coordinator of Health Education,
Cotltge of Health Saences

¥ TENNESSEE,

YEAST  TENNESSEE STATE UNIVERSITY~Johnson City 37601

(318}

ay L Allen, MPH, Chauman. Department of Health

Eduacaton, C'ulk‘sc of Heatth

MEA, TEUNIVERSITY==Nicmphrs 38118 (8° M) .
Oavid} Anspauth, FE O, Ocpartment of Health, Physicat

€ducation, and Recreation

UNIVERSITY OF TENNESSEE—Knoxville 37916 (BMO) (1,1,3)
Robert # Kirk, 1150, Mead, Health and Safety Qepant-
ment, School of Health, Physical Edwation and Recrea-
von, College of Education :

8 Bachelor \] ~ 3 Comenymty Health ©
M- Master 2« M Commumty Heshth P
§— Specialng A D-Community Health
(of suth year)
O~ Doxietate * = New program nice 1970 -

. v
<
s
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TEXAS .
BAYLOR UNIVERSITY~Waco 76703 (8) i

Jack € Hansmp, Ed O, Director, Hedth Education, Depart.

ment of Health, Physicat Education ‘ind Recreation, Col-

lege of Ans and Sciences, Schoot of Education
EAST TEXAS STATE UNIVERSITY—Commerce 75428 (L]

hen Morgan, Ed 0., Health Education Coordinator, Ocpart-

ent of Health and Physecal Education .
LAMAR UNIVERSITY—Beaumont 77710 (B*AY

Alice C Belf, PhO, Coord Health Ed Oe-

paitment of Womens Health, Physical fducation and

Recreauon Qepartment, College of Education
NORTH TEXAS STATE UNIVERSITY~Denton 76203 (8.M')

8ryan Gy, EdO, A t Professor, Dep

Health, Physical Educaton and Recreation, College of

£ducation |
PN AMERICAN USIVERSITY—Edinburg 78539 (8%) _

Dariel Black, PhD, Head. Department of Health and
Physical Education . B
SAM HOUSTON STATE UNIVERSITY—Huntswlle” 7730 (3. <4
ML) .

Ruth Cady, Ed 0. Coordinator of Mealth Education, Oe-

pantment of Heatth and Physical Education for Women .
SQUTHWIEST TEXAS STATE UNIVERSITY—San Marcos 78666
8} - N

B

M O Juel, PhO, Coordinator,iHealth Instruction Pro-
, gram, Heatth and Physical Education Depanment
STEPHEN £ AUSTIN STATE UNIVERSITY—Nacogdoches 75%1
18}

~-lucille Notton, Ed O, Professor, Health and thysical Edu-
ation Oepanment, Schoof &f Education :
TEXAS A & A UNIVERSITY—College Sation 77843 (8,M.)
tnus J Dowell, DEd, Professor of Health and Physical
Education,, Oepartment of Heaith and Physical Education,
College of Educstion « o
TEXAS SOUTHERN UNIVERSITY~Houstors 77003 (B M) * o
" Edward P. Nowns, PE O, Acting Onision Charman, Divi-
si0n of Health, Physical §ducation, and Récreation, Col
lege of Arts and Saences . .
TEXAS WOMAN'S UNIVERSITY.-Denton 76204 (B.MD)
Donald 1. Merd, Ph O, Charman, Health Education Qe. ~
panment, College of Health, Physical Education, md/
) i

Recreation
UNNVERSITY OF TEXAS—Austin' 78712 (B,M,0)
Jessie Heled Haag, Ed 0., Professor. Health Education, Oe-
partment of Health, Physical | Jdiitation, and Recreation, .
College of Education
UNIVERSITY OF TEXASAT EL PASO—F! Paso 79968 (B M)
Willsa ins, £d O, Coordinator of Health Education,
riment of Health and Physica) Education
EST TEXAS STATE UNIVERSITY —Canyon 79016 (B*)
— Myron H Oces, Ed O, Head, Depantment of Health and
Physical Education : >
UTAH . h
BRIGHAM YOUNG UNIVERSITY—Provo 84602 {B.M) 1,2
Ray Watters, HS0, Chaumah, Oepartment of Health
Sciences, College of Physical Education
UNN[&SWSAI:WCW 84112 (8M,0°)
M, " Kieuter, PhO, Coorginator of Health fdu-
cation, Cottege of Health *
UTAH STATE UNIVERSITY~-togan 84321 (B,M?)
»Jaruce Pesrce, Ph O, Chaitman of Health €ducation, Qe
pantment of Health, Physicat Education, and Recreation,
. College”of Education

D o] N
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VERMONT-
UNIVERSITY _OF VERMONT —Burhington 05401 (89
Bob Gobin. £h D, Coordhnitor o1 Health Education. De-
partment of Heulth, Physical®tducation, and Recreation

+ VIKCINIA\
MADISON (()}CI(.E-—HJH»D’&U'; 22801481
Thomas Hurt, £E8 O, Coardnatar i Health tducation

UNIVERSITY OF) VIRGINIA—Charlutteswlle 22903 B'.M°)
®atack | 8ud, PhO, Charman. Depastment of Health,
Physical Education. and Rexreations School of Education

R WASHINGTON |
CENTRAL WASHINGION STATE LOLLLGE—Ellensburg 98926
8. M)
Wims Moore, ED. Duedtor of Health tdwation, Oe-
partment Of Health, Physical £ducation, and Recreation,
School of Professional Studys _
EASTERN WASHINCION STATE COUECE—Cheney 99004
L) -

Richard B Hageln, Ph D, Protesor and Charman of

- Health, Schoot of Human Development

UNIVERSITY OF WASHINGTON-—Scattle 98?05 By
son, OrPH, Faculty Adwisor for Health

Educatron. Assistant Professor,- Dopariment-ot freventne -
Waumen, School of

Medicne and the Department  for
Phywal and Heslth Education

e "

, o

WEST VIRGINIA

WEST LIBERTY 57 ATL COLLEGE—West tiberty 26074 8
Hamet € Ream, MA, Assocate Professor, Health £dita
ton, School of Health and Physical Education

WESLVIRCINIA-SFATE COLLECE—Institute 25112 [
Rechard D Tredway, EdD, Chaurman, Health, Physical
Education Recreaton, and Safety depnlmtnl, Sociat
Suences and Phutosophy Dwvision .

W EST VIRGINIA UNIVERSITY~Morgantown 26506 (BM.D}
Robert A Walker, 60D, Acting Chaipercon, College of
Humdn Reources and Edutanen

WISCONSIN ¥
UNIVERSITY UF W ISLONSIN FAU CLAIRE—E4u Claire 54701
A8
John 8 Cerbench £ D, Chmmar\Omsnon of Alled
Heilth Programs
UNIVERSTTY OF WISCONSIN-LA CROSSE—La @wosse 54601
(BM)
Richard } Hardy, PhD , Churman, Health Education De-
partpirnt, Khool of Health Educaton, Physical Education,
= and Recreaion -
UNIVERSHTY UF
M0y
~MWaran H. Southwarth, Ok, Professor of/Mealth_fdu
wtipn, Depastment of Curncufum and Instylction, School
of Education . -

WISCONSIN MADISON—Madis

-

AAHE Drrectory, Attn®

We recogmize that itss difficult to obtam

- complete and correctinformation for a hsting of
" this type Hyour program has been omitted, ori
. the information presented here is not sccarate,
pleasc fet us know Send appropriate details to*

. 1201 16th St., )N W Washington, D.C. 20036

John H Cooper, s

1
- .
, .
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Members of the 8oard of Di-
rectors of the Assocation for the
Advancement of Health Educa-
tion met at the Allance head-
quasters it Washington, OC on
Apnl19-21, 1974, Noted here are ,
‘highlights of the decistons made
and actrdn taken by the Board, to
keep all AAHE members in-
formed of the professional ac-
tivities of their assocation,

Durected themselves, as indwi-
duals who occupypos T
—eadership - the “AAHE, to -
make a speaal efiort to recrust
new members Tor the Associa-
tion through their opportun:-
tees for- direct personal contact
with professionals and  stu-
dents.

Designated a student theme for
the year—SUNRISE 74.75
(SUN = Students, Unite, Now
and RISE=Rise to the chak
lenge of professional involve- -
ment) and noted that any pro-
glap, promotional materials,
etcSdeveloped for recruiting
and grganuzing student mem-
bers for AAHE be designed
around the theme,

Approved the AAHE budget as
presented B

Charged the Execytive Commut-
tee {or a committee appointed
by it} to establish what rela-
tiomships AAHE will assume
with AAHPER disticts and state
associations.

Asked that a set of gwdelines be
established for financial assist-
ance to state gnd district asso-
ciztions and zmed that no re-
quests for fibancial nd will be
considered unbl such gude-
bines are approved.

P

/
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AAHE ACTIVITIES
Highlighs of Adtion at the « .
Spring Board of Directors Meeting

Endorsed the rec dati

,Iof john Cooper with regard to
the concept of voluntary fiel8
consultants in the work of
AAHE,

Made the Committee on Com-

« pleted Research in Health Edu-
cation.a continuing committee
of the Association, to issue a

_report of its work branndally,

Continued the affiliation of AAHE
‘the. Coaliion.of Navonal
— ASiogitions of Health Educd-
tion, with ten official defbgates
4nd an altemate to be desig- .
nated

Orrected the Honor Awards Com-
miltee lo Continue develop-
ment of the overll awards
program and to irnpleme 3
critena and prpcedures for
each award.

Opposed the move to Atlanta of
the National Clearinghoust for
S$moking and Health and di-
rzclcd a letter sp stating to be
«épt to the National Inter-
agency Councl 0n Smoking
and Health, _

Went on record as officially sup-
porting HR-13084 and 5-3074,
th'e comprehensive schpol
health education fegislation,
and the work of the PTA in the
passage of these bills fthe pro-
posed legislation, in its en-
tirety, was published in the
Mayllune 1974 issue of School
Health Review). .

Sel up a special commattee to be
composed of both school ind

o*Nm

chure, with 3 deadiine
vémber 1, 1974.
, |

1974 AAHE Convention pfgram
communtty healfh educators to~_* for Atlantic City (g6ver 3);
prepare a redruitment gbro- nominations for AAHE officers

Will request action by the Al.
hance Board at its fall meeting
to allow each assocration_to
determune whether or not its
student members are 1o be-
long automatically to the As-
soaation for Research, Admin.
tstration, and Professionals
Councsis upon becoming mem. -
bers of the Alliance

Moved that the name of the
School  Health Review be
chafiged 10 Health Education
{fs of January 1975); that the

rd ~health” be removed
irdm the title of the fournal of
Health, Physical Education,
Recreation, that action be in.
1ated to accept advertising in
Health Education, as soon as
feasb]&; and that the number
of 1ssues of Health Education
be increased 1o -esght_issue

. per:}num with the. finanéial.
and editdnal support necessary
for this increase being pro.
yded by the Allance 35 s00n
as possible, -

Directed the Assotulion’s con-
tinying  commutt to de-

velop- their respgctive opetat.
ing “codes foé({u‘bmx’ssion to

the Board of Dfirectors by Feb. _
ruary 1, \197Z .

[N N

age 36); and nowinations for
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Mr. Cross. In your writtemétatement, you refer to some of the prob-
lems in health and you—talk about suicide, for instance, nd con-
genital abnormalities: I am a little puzzled by those two Specific
references becausé in oné you are talking about Yeally maternal and

. child health, and I would suspect that you wouldn’t get into the
_ depth in schools on this issue that you would in a maternal and child
health program. : .

not. In our particular county, we have developed & marriage and
family livinghcourse dealing “with, you know, those things.
Many of ‘these kids—you know, they are young. We have given

love, and you get married and live happily ever afteryas we all know
is not exsctly ytz/ truth. There are some rough spots here and there,

and I think we/have to be prepated. . .

Acting Chajman Meeps: 19}1‘1 part of that is not true?

Mrs. Fenron. I will talk to about that later. [Laughter.] ,

But what we are trying to 4d is trying to get young people before
they become parénts to consider the responsibilities that will be
their’s if and when they do parent a child. 1t is eagy to have a baby,
but it is very difficult to raise that child. Co

I also mentioned in the testimony child abuse.' This isZsomething
that we are into. We trlilf\tlr]v to deal with these youniz people, espe-
/ cia}ll on the senior high level, with developmental patterns of young
children. - ,

If you anderstand how a young child develo g, then you will e
\Iczssmapt to abuse that child because that child, that infant, does fiot
come.up to your expectations when you feel that he should.

- Tll)lle Jeglected child—we are trying to circumvent some of these

‘problems. . .

., As far—well, the congenital—of course here you ge} into nutri-"
tional health. You get info dfug education. There are soimany things
that affect the fetus ppénatally that are influenced by these things

- .. that affect the motherAnd also affects, you know, the socisl, the men-

tal—did I say “socjdl”—Emotional _well-being of this mother.
Mr. Cross. You don’t see this though as substituting for the need

for programs for an expectant mother, for instance? o
"' Mrs, Fenron. No. Absolutely not. Anything you can doto fortify

that will be a help, but I do think— )

i

s? - p
. Fettrox. This is.2xactly what we are trying to do.

. It doesn’t seem Ea»me that a health education program can
ally prevent siicide. | you can do is perhaps—-make people aware

of the value of self. I y A
. Mrs. FBN%NQ This ip many cases would be ‘pWwentidn. We are
dealing with méntal health and certainly a comprehengive progra

would not circumvent, I would not think, because if

: u look at the
¢ “testimony, many of our older people—the figures are

for older péople committing suicide:“You look into the various rami-
fications as to why. You'are talking about beha
-/ v t . /
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lor, about- human

\‘ !
:

behaviog i

Mrs. Fexrtox. I think We would.be derelict in our dutiés if we did E

them values$, rather than what you do is you grow up, you fall in -

t. Cross. Suicide, it seems to me, is also much along -the samese

-

Mr. Cross. It 1s the making the potential pareﬁts aware of the
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We find, gu know. especially kids in_junior high school—it is
not easy to grqw up. It never has been. By the grace of God, you
know, we all grew up, and how we made it, God only knows. We lucked
out, many of us. and will contjaue to luck out. but many peoplq don’t
have the advantages that we might have to luck out.

We are saying that during this transitional period in junior high
sehool where there are so many changes taking place, so many
physiological changes taking place, just the whole self is affected,
and if you look at the rates for those young people between the ages
of 14 and 25, there are many things, d think, that we in school can
do to circumvent problems like that that do arise in a person’s life.

The rapport that a teacher has with a kid—you cannot put a price
on that. If you have a teacher that really truly cares about a kid
and what happens to that kid, that is a value right there, and we
are hoping that we can attract more people into health education
that care about the total person: _ N : .

Mr. Cross. One’ final question. Do you have in Prince George's
County Federal funding that, helps you in these programs? Drug
/ abuse education, title TII or anything? :

: Mrs. Fextox. At this point we do not. We did some years ago
have some Federal funds for the development of family life and
human development program. There are some drug monies that
Might possibly be coming from the State level. We do work very
closely with the service ngencies within our county and there is
Fedeéral money with our DICAP. or.drug interventional counseling
action programs, but that is not directly in the schools, so right now
we are kind of flying by on low budgets. We need thifgs that all of
us_talk about in this period of recession. , //

" Mr. Cross. Thank you very much. . N ;)

.+ Acting Chairman .Mezps. Just one final question. Do you know
any program—either Federal or State for the development and oper-
ation of a comprehensive school health program? : So=

Mrs. FextoN. Yes. The State of Maryland, I think, made a good
attempt at that with the development of the eurriculum. They also
gave us assist, and this was all money—I am not certain—- -

Acting Chairman Meeos. Does that include teacher training in-
service, preservice? )

Mrs. Fentox, Yes. It includes much of that, and it was matched
By county funds. Then, of course, the county has picked up on this
after the State got the ball rolling. )

There is one project right now.. If is not a total health education
problem or health education curriculum, but it is another curriculum
called thie AATS project which was federally subsidized. We hope in
Prince /George’s County to use this to augment our comprehensive

/ healtl/ education, program. It is the aleshol and traffic safety cur-
riculym developtd with Federal fnoneys. .

The State ¢f Maryland is goiig to—our board of education, our
State board/has accepted this cyrriculum so we are hoping that we
will'be ablg'to pick that up and futilize aspects of it'in our program.

1 /

> in PrincefGeorge’s. /
=~ {cting Chairman Mgeps. So we don’t hgveany freed for this bill?

T -

ENTON. We have Iots of needs. /
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Acting Chairman Mzeps, Why do we have a need for it? You
. just— . .
. " Mrs. Fentox. I didn’t say that, Louie, did™I? Son-of-a-gun if I
said it. Scratch that off the, record. ’ .
‘ Aecting Chairman Mzeps. What would you do with this program in
. the State of Maryland if it ‘has already grovided funds?
Mrs. FENTON. You see, what we have done—We have developed
- something. It is not a perfect package, but it is something. It is
something that can be shared with other counties, with other States,
and we have don this to_date. , )
We have many needs in Prince George’s ‘County, and Prince
George’s County, I told you, i§ the tenth largest school system. We
are talking about 708,000 people. We are talking about children of
these 708,000 people, and we are talking about the extension of what
happens within the school going into the home. T
I hope that I haven’t impressed you with the fact that we -have
no neéds. QK ¢ L,
. Acting Chairman Meens. OK. =~ .. c—
Mrs. FextoN. You make sure.now you know.
. Acting Chairman Meens. Thank you very much.
*Mrs. Fentox. Thank you for having me and ‘God bless.
. Acting Chairman Meeps. Our next witness is Dr. Joe T. Nelson,
-ap earliqn fox; the American MedicalAssociation.
s r. Nelson? -

STATEMENT OF JOE T. NELSON, AMERICAN MEDICAL ASSOCIA-
TTON, ACCOMPANIED BY WALLACE ANN WESLEY, HS, D,, DIREC-
TOR, DEPARTMENT OF HEALTH EDUCATION, AMERICAN
_ASSOCIATION; AND CHARLES W. PAHL, ASSISTANT DIRECTOR,
LEGISLATIVE DEPARTMENT, AMERICAN MEDICAL ASSOCIATION
Dr. Nerson. Mr. Chairman and other"ﬁéﬁibem;eﬁﬂﬁr{@mbit-

as ¥ou say, I am Joe Nelson. I practice family medicine in the
. town of Weatherford, Tex. I am a member of the board of trustees
of the American Medical Association, and I am also a regent of the

University of Texas Board of Regents and chairman of its Medical -

Affairs Committée.” . . ) :
Accompanying me here at the table are Dr. Wesley, who is the

director of the American Medical Association’s Department of Health

Educationi and MF. Charles Pahl, who is assistant director of the

. association’s legislative department. .

* T think for the benefit of\your time, if you would, I would like
to have my total statement filed for the record, and then I would
either summiarize or very quicklj\go through——

Acting Chairman Meeps. Thank you very much. Without objec-
tion, your prepared statement will b¢ made a part of the record at
> this point. You may proceed to summiarize.

- [Prepared statement of Dx;. Joe T. Nelson follows:]

# e American Medical Association is pleased th have this opportunity to
" offer its support of the Compreheénsive School Health Education Act H.R, 2599

[
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We commend you for your efforts to provide sound health education for alf
children and youth. This type of education offers an opportunity to estdblish: |
patterns of living that will prevent disease and enhance personal health, thus ¥
improving the quality of their lives.
I am Docto\ﬁe T. Nelson, a family ph¥sician in the private practice of
medi¢ine in Weatherford, Texas, and a member of the Board of Trustees of
the’ American Medical Assoclation on whose behalf I am apPpearing here today.
I am also a member of the University of Texas Board of Regents and serve
as Chairman of its Medical Affairs Committee, Accompanying me at the witness
table is Wallace Ann Wesley, HS.D., Director of AMA’s Department of Health
Education and Mr. Charles W. Pahl, agsistant Director of the Association’s
Legisiative Department. .
Since its founding in 1847, the American Medical Association has demon-
strated its concern for health education of the public ag an important avenue h
to the promotion and maintenance of the health of the American people, One
important aspect of health education is bhealth instruction of school-aged chil-
dren. .
In 1878, the Ameriéan Medical Association’s House of Delegates adopted a
resolution which called upon physicians to become active in their local schools
and in the development of public education for children. | *
Later, in 1911 the American Medieal Assoclation’s concerns about health
instruction and the National Education Assgelation's interest in health services
brought into existence the Joint Committee on H#{Ith Problems In Education. *
The Committee's overall purpose was to seek resolution of health problems of
school-aged youth and fo promote a well-balanced school health program.
Joint Committee statements apd resolutions over the years have been -ig-
fluential in the establishment of school health Programs. The Committee has
recommended improved instruction for teachers, urged comprehensive school
health instruction, and urged that health education be g separate instructional
area. F N
 Many divisions-and departments of the American Medieal Association carry
on our concern with lealth education. Examples of this activity include the
Communication, Division’s produttion of television and radio spots on current
is also responsible‘for publication of the lay magazine Today’s Health. The
Department of Foods and Nutrition screens publications for scientific aceuracy
and makes its findings available to interested persons including sWhool person-
nel and teachers. : * L
Consultation to schools and colleges is a major activity in the overallpublic
health education program of:the American Medical Association’s Department
N 0f Health Education. The Department answers many thousands of inquiries
from students and teachers related to health information and schoo health
programs. AMA staff participates in in-service  workshops for tea
nurses, produces pamphlets useful to schools, ‘and works with pfofessional
organizations that-shape school policies. The Department is r ponsible for
encouraging cooperative action between medicine and schools gt'the local level.
The Association’s experience in working with schools a school-aged chil-
dren demonstrates to us that there is need for school heaith programs that are
comprehensive, rather than fragmented, and whi Are as concerned with
healthful development as with disease prevention. The legislation before you
would provide the needed Federal funding #nd initiative which will make the
development of such programs possible. #
There are two major developments in our society which especially highlight
the need for school and public health education. The first is the emergence, of
major health problems related to patterns of living. These include drug abuse,
alcoholism, obesity, smoking, heart disease, and mental illness. The second is
effective health care which depends on &n informed and motivated population,
This is particularly dificult to achieve in a highly mobile population whose
health needs are addressed by o wide range of medlcal specialists and by other
health professionals. ’ ‘
While it may seem to be an obvious trutle I believe that it Is worth stating
here that many of the nation's future health problems exist potentially in our
present school population and that the nature and extent of such problems
will be determined largely by how these young people manage their lives during

N the next 20-30 years. In a like manner the way in which today’s youth will
use tomorrow’s health care rescurces will also be determined by habits and
attitudes developed during thelr school years, ‘

PAruitext provided by enic [N -
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. ) It is the stated ptrpose of the legislation before you to encourag

" development and.functioning, we also feel it is important and-a

- virgnmental health, family life and Human-development, human

«advisory personnel to bffer educational agencies in the dewelopment

" program at the local level,

S
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the pro°
vision of comprehensive programs in elementarysnd- secondary sghools with
_respect to health education and health problems by establishing 4 aystem -of
grants for teacher training, pilot and demonstration-projects, arid the develop-
ment of comprehensive health education programs. We believe thatfsuch grants
emanating from the Commissioner of Education in the manner set forth in this
bilt will afford the attention, priority, and resources iy fto raisé the
level of health instruction in our schools to & proper level; We support the
overall purposes of this legislation. ’ .

While it is our beltef that health instruction should emphapize healthful
goropriate that
specific disease problems and health topics be addressed as infiicated by the
definition in this. legislation of .the tefm “Health Educatiop and Disease
Problems,” This term is defined to include dental health, disepse control, en-
ecology; mental
n, smoking and
se. [We strongly

health, nutrition, physical health, safety and accident preventi
health, substance abuse, consumek health, and venereal dises
favor a comprehensive and coordinated program of health e
believe that this definition will insure that meaningful
developed. et

We believe that it js imperative that teachers of health giucation be fully
qualified to deal with the subject matter and pedagogy rdated to teaching
about human health and disedse, At present, most elementgry and secondary o
teachers receive, at best; minimal preparation in these fields. gazder -this bill,
the Commissioner would make grants to state educational jgencies and insti-
tutions of higher education for teacher training with respeft to the provision
of comprehensive health education programs in°schools. Su¢h grants could be
used by such agencies and institutions to develop and codduct training pro-
grams for elementary and secondary teacliers with respect tp teaching methods
and techniques, information, and current issues relating tofhealth and health
problems. Well-prepared teachers will insure that the proggam will be able to
attain its goal of providing children with meaningful education for healthful
tiving. We support these teacher training grants. -

Another important aspect in the successful upgrading ofjhealth instruction
in our schools is the creation of pilot and demonstration plojects to develop,
test, and evaluate health education currictlums. Under theliprovisions of tlis
bill, the Commissioner could make grants to state and localleducational ggen-
cles, institutions of higher education, and other public or %'gitie_,nonpgoﬁt
education or research agencies, institutions,‘or organjizatjons support pilot
demonstration projects in elementary and secondary sehools\\with\ regpect to
health education and@ health problems. Such experimentation{s important if
maximum relevancy of this program is to be achieved and if 1\ is deyelop
the capacity*to respond and adjust to changing health needs Aud priorfties.
We recommend support for this portion of the legislation. \é .

With regard to the program of grants to’ States for the devd
comprehensive health education programs, it can be shown that®
education agencies have only limited resources ix money and tecelih

Y

plementation of local comprehensive health educatioh programs. Experietie

shown that such state level guidance and assistance are almo,st: a prereqiy
to the development of adequate local comprehensive health edication progrags.
Under the legislation before you, the Commissioner could make grants to stady
educational agencies for the development of comprehensiye programs in ele
mentary and secondary schools with respect to health education and health
problems. Such grants would be available to state educational agencies for the
development of such programs and for assistance to local education agencies
in the implementation of such programs. This grant program will provide the
financial means and incentives to bring about a full implementation of the

The final provision which.] would like to commept upon relates to the au-
thority under Section .5(c) which permits the use of pilot .and -demonstration
project grants for the evaluation of health edueation curricalims and training
programs. In reading this legislation, we interpret this to be a permissive use .
of the funds rather than a requirement to evaluate the programs funded under & |
! thig legislation : ;We believe that a provision must be included in the legislation S

.
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which would require that an evaluatipn of the programs be undertaken. Only
through such an evaluation process can it be determined whethef the program
is effectively attaining the goals for which it was enacted. We would urge that
the legislation be amended to require that program evaluations be a part of
the overall health education effort. ’
" While some goodihealth education is going on in the schools of this nation,
it is apparent that health education has extremely low priority in program
development, funding, and adinistrative comuitment. The unfortunate fact is
that most children and youth of, the nation now do not have an opportunity te¢
participate in comprehensive health education programs, since health educa-
tion in many schools either is nonexistent or is provided on a framgmented and
inadequate basis, . ’
The Comiprehensise School Health Education Act can held build into the
ANT secoydary education of every American child 4.program Of nealth
Instruction that sxill help establish patterns of living that we know will dis-
courage disease and enhance health, including those patterns related to the
use of hedalth services. Such developmental and sequential health educatioh
has great potential for enhancing the quality of life and raising the level of
health for the student’s lifetimne by significantly reducing those health problems
susceptible to educational intervention and by favorably influencing the learn- N
ing protess. We urge your support of this legislation and that you work for\
. its enagtment by the Congress. . ¢
Mr. Chdirman, this concludes our formal statement. We appreciate the op-
portunity to offer our views on this legislation and will now be happy to try
Y to answer any questions which the Committee may wish to ask. ‘ ‘

Dr. Nersox. Of course, the, American Medical Association has.
been interested in this since its founding, in that we believe that
promotion of good health care at the earlier ages leads to a healthier
later life, and in fact as early as 1878 our House of Delegates adopted
a resolution which asked for the physicians in their local levels to

. get themselves involved in local schools and public education of the
\ children of this country. . C N e
. o>~.Then in 1911 again the AMA re-expressed our ‘goncern along
Wth NEA's interest in health services and brought into_existence
thd joint comm'_i_tltee on health problems in health éducation. .
*That. I thinkiswh i T Tk wimt gt —
be of interest to the committee are many of the pamphlets that go
back—if the committee wonld like, we would be happy to leave.
these with you. Th(‘}' address some of our activities in tIl)Qs_ aren_such
as drug dependence, alcoholism, immunizations, blood pressure, wh
__health education in your schools, finding yeurself, the” miracle of’
=7 Tife; many pamphlets.

Acting .Chairman, Meeps. Without objection, the packet of in-
forination which has been presented by Dr. Nelson will be made
part-of the file. This is for us. is it not? , .

. Dr. Newson. Yes, it is. .
I think you would be also interested in knowing that the depart-
ment that Dr. Wesley heads in our Chicago office ‘receives a?proxi-
mately 1,000 calls a month from either educators or- people con-
cerned with health education, in which that departmen¥,-keeps a
quite active operation going. S .
"1 think you, as well as the other~aythors of this bill, to be
. com'monde({ becpuse for one of the f;;uﬁm%mach and, 1dok ,
. at this bill and su',slport it on the basis that it 1 atal eoordihut@d
effort of a comprehensivé health program. » h CoE
I think that you are probably \yisrz in doing it on a permissive
basis, or, if you will, a pilot program to find out whether 1t is going
) . .t : 14
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to\be worth your while to continue to spend ‘the taxpayers. money
 inytlts area. | \
"1 think you have taken an excellent approach in addressing the two
areps. One: as to the teacher training in-service and preservice;
twd: to the institutions, and then the evaluation and critique of the
curticila that have Been developed and have been demonstrated in
" . yout pilot projects that you propose in your bill. S
. On that basis, I think that you have done an excellent job in draw-
ing together a very complex subject into what would a%pear to be
. g relatively simple bill, and that almost frightens you when you see
——one this simple, that somebody is going to bother it, and we t it

is an excellent bill i i‘ps current form.
Thejthin %hat I think—is that it will lead, if it proves to be suc-
cessful) to t%w eventual betterment of the quality of life to the Amer-

referred to earlier, such\ as national health insurance and some of
the}ge 0 '\hleir programs beqomei] ofb Jﬁss i:lnpoxtlalxtlce. B "
asically, we do suppert the bill and we like your approach to it. -
We wmrld likE‘tg‘éfgmoBaBly, as.this becomes more oggrable, it co-
ordinatedl and some of the fragmentation of other programs phased
- out and incorporated intg|the current bill. - : S
As you know, our society—and we all react more or less to a crisis
tyYenf jentation, be it drug alcohol, tobacco—and I think prob-
ably one bf the most recent examples is that we have been promot-
ing self-ekamination of the breast for many, many years by -the
women, afd also encouragi!‘:g them to see their doctors, and teach

jcan p%)lic, and, by so doing, then the other needs, as the gentleman

them how\to do self-examinations, but ‘until some impact is' publi-
cized in the media and what not, then it is brought into focus and
you get a crisis-type program. : . ) ’
We wouldslike to think that it would eventually take care of all
of the crisisitype-programs and be brought into w total gic@ure of a
. cowrehgnsive health education as related to' health problems.
ith that, Mr. Chairman,. I thifik, rather than my continuing to
- elaborate, I would be probably more helpful to you in attemptingd
to answer any questions you.might have. .
" Acting Chairman Mzeps. Thank yoi very much, Dr. Nelson. Dr.
Wesley, did you have anything to add before questions?
Dr. Westey. I think my reactiony-I have been here the 2 days, ’
and I think that it has been coyeredivery well. I would agree with
what T have heard. I would emphasize—It seems to me as a health
. _educator that I see that everybody needs to thihk of this as long-term
prdject. I think that so often health education is looked at as & pana-
cea, and we suddenly stick our thumb in the dike. -
.- T am concerned that if we are realists apd we do think,that peopleg
" ", *ought to learn about themselves, we haye a series of 'rowti’xe and .
development, .deciding what you want to know and that type of |
thing 1n health education. This takes a long time, and it will need to \\
be evaluated. . ey
I think that we shouldn’t expect too much too Soon, but it is a
good piece of gducation. - . |
MAclt;m g(Jhs.-irms.n Mexos. Thank you very much, Thank you both.
T a. ' . 4 ’ M
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"~ Mr. Paur. No, I don’t.

Acting Chairman Mgeps. First, let me express my appreciation
for your testimony. I have had-an opportunity to read over your’s
very rapidly, Dr., Nelson,-and I appreciate some of the points that
you have made. I am especially struck by your statement that—on

<

page 8—there are two major developments in our society which es-
sentially highlight the need for school and public health education.

First is the emergence of major health problems related to pat-
" terns of living,

Dr. NeLsox. OK. Let me elaborate on that.
Acting Chairman Meeos. T wish you would.

Dr. Newsox. For instance, in some of the programs we have ob-.

served in some of the more advanced schools, you know, who have
_ been aggressive in health education where e are exposing a child
at the primary level to some health education, particularly, say,
,within an inner city area, then we find the parents of the child want-
ing to be just as smart as their children .are, and they -are coming in
and asking for the same information because they do not want to be

ignorant, and for the first time you are stimulating some of these .

53

people, and this is sort of the emerging pa
see, and we think this bill would &ventually address
term solution to part of this.

Acting Chairman Mzeps. A lot of the things you pqint out are not
of 'relative recent occurrence, but the degree to whj they are oc-
curring in this society is so much' greater than in the past.

I have termed ‘these cultural diseases™in which drug abuse, obesity,
things like this, are a part of a more sedentary type of living which
exists today. e

- Dr. Nersox. Well, we totally agree, and it probably is a result
partly of our enjoying an affluent society currently. Now, I happen
to be of the age bracket that escback to the days of the depression,
and if you stop and think baci, 1 .those days we probably didn’t seek:
as muck medical attention, but, berause of basic diet structures and
patterns of living that we were forceq totabide by due to economics,
\vtirprobably had a total healthier population than we do *;)day.

oddy, I think, we are enjoying our ‘affuence. If. the current re-
cession continues, we niay not enjey that\\[Laughter.]- ..

Acting Chairman Mgeps. T had ‘s questl\)én when I first listened
to your testimony. I thought what a great idea it woul sbe for the
American Medical Association to participate With univggsities, ele-
mentary and secondary school districts, in the developmeént of cur-.

. riculum,in development of teacher training programs, and things like
" * that. The bill does provide that the Commissioner may make grants
" to State and local educational agencies, intitutions of higher edu-
" cation, and other public or private nonprofit education or research
agencies, institutions, or organigations to support——
Dr. Nersox. That is in the first part of your bill. ,

* Acting Chairman Mzeps. Right. Do you consider yourself to be

public or private nonprofit education or research agency !
Dr. Neusoy. We are involved in all of those at some level. I am

living that we
{tself as a long-

" “not sure that we would be the proper vehicle. We might 'be a part of -

,a total picture,

g
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Acting Chairman Mzeps. That -is what T mean. Obviously you
would-bring a special expertise to it, an overall -approach. :

Mr. Paur, Mr. Chairman, the American Medical Association cer-
tainly %ualiﬁes under the paramters of the law- forthat kind of
thing. 1 think that perhaps Dr. Wesley can comment>q little bit
because I think the Association’s activities are relatively extensiva,
in that area right now. . » " ‘ ™

Dr. Wester., Yes, I would like to. At the national ‘level, we, par-
ticipate with local levél physicians and groups like this. The fact is,

, Wweholda physician, school, and community conference every 2 years
ih which.we bring this all together. SO

'We hope that advisory committees for schools will be made up of
gersons including physicians and so that through this direction we

o what you are saying, because physicians do &mrfticipate as school

_ board members, as you know, but a lot of thesn o work in the school
health committee that exists in that coromunity,”and most State so-
cieties do have a,school health committee that reaches out ;and‘works
with anybody who really would like to have-any help.

_ The other wayvis that the staff does work with specific problems
very often, with inservice education of teachers or preservice, but
oncé in a great while we participate in kinds of consultations.

.. As far as research is concerned, we have somie ‘examples of that.

" Winston Park, Ili., for example. P ! . )

. Acting Chairman Mzgps. In this regard, gough, I would think
your expertise or that perhaps of a medica hoot would be very
good in helping devise teaching training programs.

Dr. NeLson, Well, we do this, R

Acting Chairman Meeps. You may do it with physicians.

Dr. Nerson, We also do it in what—Since I am a rege
7 - University of Texas, I will tell yéu how we do it with the Unj

" of Toxas, That is, we bring the focus on this into what €
allied healfh &chool of professipns. Through that velitle then we
also set up pver the Stafd seminars on an invitationg :
munities and provide programs primarily inservice tp
.munities 6r to the local faculties of schools, to proki
this, and they can also come and take more or less W
term an intensive review course, an update, or a fefres
health needs or health curriculum.

Acting Chairman Mgeeps. That is the Unigersity of Texas?
Dr. Newson. Yes, sir. ' ,

Acting Chairman Meeds. Very good. L.
Dr. NeLsoN. We have, #ur of these in our sygftgm. o

0 Ac!:incgR Chairman Mzeps, Chris? . y .
. Mr. Cross. One quesu%-{“Dr. Nelson. The bill speaks throughout
of the Commissioner makilig grants’and in section 8 it talks about-
* the :Commissioner providing-technical agsistance. *Mr, Meeds has
- " brotight to light the potential role of the AMA and medical societies:
Perxll‘ﬁ&ps technical assistance should also be provided by the health
agencies, perhaps under the Assistant Secretary for Health or direc-
tors,qf the various healthunits in HEW. . - :
. Ionder what Your reaction might be to that. |
Dr; Newson. ‘Well, as you kmow, you already have pro%?s funded

8

over there. Just let me yge NCI, the National Cancer rch In-, -
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stitute. They ﬁrovide a lot of this besides the researeh dollars tha
they do, but they would be a prime example of technical assistanc
td the Commissioner, and I think in the language of your bill tha
you actually ‘say the Commissioner has_the rerogative or right to
call on any agent or agency of the Federal overnment for this as-
sistance, —* ‘s -
"+ Certainly there are many areas—NIH, National Institute of
Health, and National Institite of Medicine—There is just no end.
Public health service. No end ta the resources that the Commissioner
has available to him. - v
Mr. Cross. I’susfpect it would 'make the health agencies feel a lot
more responsible if they were named in the statute, however, as re-
sponsible for this, ‘mther than just as subservient to the Commis-
. . \

sioner.

Dr. Newson. Then Wwhat would you do with the ones that you omit
unintentionally . ‘ '

Mr. Cross. A way/to handle it is,just to say, “the Assistant Secre-
taxg for Health and the Commissioner,” or something of that sort. ,

r. NELsoN. That would be acce table. " )

Dr. WesLEY. I think at the loca level, to follow up on what Dr.
Nelson has said, we feel as if school currioulum and that sort of
thing really. quite often should call in all sorts of help, and we said
medicine, but this 'is not to eliminate the different-kinds of health
agencies that exist, official and voluntary, as an advisory group, be-
cause physicians don't pretend to be experts in curriculum ar-edu-
cation.”We need the educator for this, but :Qéy do have, ag Dr. Nel-

son pointed out, inservice education which i up-to-date information,
_and we feel the voluntary -agencies have, for example, .very. specific
information on something like.cancer and that sort of thing which:
should also appear in the curriculum. ' ~ .

Mr. Cross. Do I understand your suggestion that perhaps some-
'thmlg that might be consideréd is an agf'iso roup at the local
level which would incorporate the school and these health-related
associations? ‘

Dr. Nerson. This is right, but the ageh ies should be interpreted,
we think, as us and dental and—— X
. Mr. Cross. Public hz;lﬁ\ people and all t
Thank you, Mr. Chaifman.
N Acting dhairmgn MeEps. Thank you all for a very fine testimony
- #nd tifank you very much for your support. S .
Dr. NeLson. Let me thank you, Mr. Chairman, on behalf.of the
‘other two persons with me for your attention, and we certainly sup-
port your-efforts, ' ‘ v
Acting Chairman Meebs. Thank vou very much, >

=+ The next witness is Mr, Leonard Wheat, special assistant, American .
Dental Association, Mr. Wheat? - . . T

e rest. Very interesting, =

No reggonse.] < )

*  Acting Chairman Mgeps, Ts Mr, Wheat here? . ' \

* Mr. gmvrrm;. {Good morning sir. Mr. Chairman, our written
testimony was submitted bv, Dr. Robert Kaplan, of Cherry Hill,
N.J., but because of a sudden iliness he was not able to be with us

___ . -today,”and I am named in the writtén testinony, Delmar Stauffer,
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/
director of the Bureau of éentul Health Education, the American -
Dental Associatien, and I Avould Tike to appear at this time.

Acting Chairman Meegs. Very good. Without objection, the writ-
ten testimony will be nfade a part of the record at 'tlifs time, and
you may proceed to represent the American Dental Association in
this testimony. .

Mr. Stavrrer. Thank you,
. [Prepared statemient of Delmar Stauffer follows:] |

PREPARED STATEMENT OF DELMAR STAUFFER, BUREAU OF DENTAL HEALTH
EDUCATION, AMERICAN DENTAL ASSOCLATION

.The American Dental Association is pleased to have this opportunity to pre-
sent its ws on H.R. 2600, the Comprehensive School Health Education Act.
The Association supports this bill because we belleve it will improve the
hea(u:{ of our nation’s young people now and will provide them with an ex-
ﬁlent foundation for continued improvement in healthful living as they
atute and become parents of the next generation of Americans,

The Assoclation advocates special attention to the dental health care of

. children, as recorded in a long listing -of- policy actions, hecause it is evident
to the dental plofession that preventing dental, disease in children has the
greatest potential for improving the dental health of our nation’s population
and reducing or eliminating the present backlog of unmet dental needs.

The Association has long supperted the concept that the school setting offers
a unique opportunity in which to teach health concepts and principles to stu-
dents during their formative years and to motivate them to use these prineiples
wiSely in accepting personal responsibility for their dental health.

From the point of view of dental health education, it is imperative to teach”’
children while they are very young and before their dental needs multiply and
compound. .

The Assocfation’s Bureau of Dental Health Education has been working for
many years on the implementation of a cdmprehensive dental ‘health education

___.pwgmm_mr‘m’}égm kindergsrten through 12th grade, to be conducted by
regular teachers. & Bureau. produces numerous educational booklets and

audiovisual materigls for the teaching of dental health in elementary and
secondary schools. Pamphlets and motion pictures relating to nutritton and
dental health have been widely distributed to school children. The Association*
also_releases nine public service television spots each year to 800 commercial
television stations. Through state dental socleties the Bureau. has 'conducted
teacher training workshops in dental health edyeiition for elementary school
teachers as well as training sessions for dengists on how they can best con-
tribute, to school-based dental heulth programs. A 1972 Assoclation policy calls
on *constituent-and—eompon dental godieties to work with school boards
_- and other appropriate groups to #33Ur hat dental health education programs
nformation on oral hygiene dnd preventive
Ve

dentistry.”

In addition to the A ation's own curriculum, a variety of other school
preventive defital th ‘education programs are in effect, testing various
means of teac youngsters thé necessary techniques of home oral hygiene
that will enable then to protect their own dentai health. '

In 1960, the American Dental Association House of Delegates went on record
as supporting & strong program of health education as & basic part of the

. school gnd college currictlum and officially encouraged Iits state and local
societies to work with ‘the appropriate health and education officials and
agencles in their communities to achieve this end. In 1973, the American
Dencal Association volced its concern for the health of school children by
testifying on the Child Nutrition Education Act and the use of food -service
vending machines in schools, .

The American Dental Association support comprehensive health education
which Incorporates all the areas of health education and health problems as
listed in the bill, of which dentai health is a specifically named part. We would
fike to present for the Committee's consideration an overview of dental health
in this fountry and the great potential that we feel this bili has for reduting

o - 119
ERIC < . o

[AFuiTox provided by ERIC - <
. '

3




- 116

the extent of dental problems as well ax their costs..As you probably know,
dental disease is rampant in the Lnited States. with tooth decay the most
commonly oceurring problem The total dental health bill of this country is
approximately $6 billion anpually and the expenditures cover only the 459%
of the popultion which seeks dental care annually. Of this total, 409, or
nearly $2.5 billion, is spent for the restoratfon of decayed teeth. Yet tooth
decay i one of the mosf preventable of ull dental problems. Faithfully follow-
ing & few simple rules of oral iy giene, including regular brushing and flossing
and eating a balanced diet, would prevent most tooth decay from occurring.

Children articularly prone to suffer from tooth decay. By age two, ap-
proximately 509, of our children have tooth ‘decay. On entering school, the
average child has three decay:d teeth and by age fifteen, the average child
has eleven decayed, missing or filled teeth. Approximately 50% of children
have gingivitis, which can lead to brogressive periodontal disease, a major
cause of tooth loss in ‘adults.

} Clearly, much needs to-be done in the areas of motivating children to care
for their teeth beginning at an early age., and to see that thy receive proper
dental care when it is needed. The American Dental Association believes, that
if dental health is inctuded in and related to a total school health education
scurricutum, such as is proposed by this legislation, that dental health will be
greatly improved and the cost of providing it will be greatly reduced.

4 A health education program which includes dental health as one of its com-
ponents can be expected to provide the following benefits: (1) Fewer cavities- |
in the young; (2) less periodontal disease in these children now and after |
treatment, thus allowing inore money to be available for other dental! and |
reaghing adulthood; and (3) less money spent on dental bills for restorative
health needs. .

With passage of the legislation under consideration, we can increase the |
total dental health knowledge of the children in the nation and develop positive |
dental health habits in youngsters during their most impressionable learning |
years.

- As with many of the other areas of health covered by this legislation, pre-
vention is the key that will unotk the door to a lifetime of better dental health |
at lower cost. In recent years there has been a renewed emphasis on preventive |
dentistry. The American Dental Association House of Delegates has created the |
Coordinating Commniittee on Preventive Dentistry and one of the 11 specific |
goals of the Committee is to “enccurage elementdry and secondary education ‘
to add prevention in dental health to the curriculum.” This we believe can be
done most effectively through the legislation whi¢h you now have hefore you.

We believe that a central value of this legislation lies in its comprehensive
approach to health educatlon. The heretofore fragmented approach to teaching
about health by emphasizing separate disease entities will be replaced by an
emphasis on integrating all aspects of health that affect an individual and in
turn relating health to other aspects of the c{u"riculum. The child who can
relate facts he has learned to his everyday existence will be better a% to
tqko responsibility for his health. -

Through provision of teacher training, pllot and demonstration projects, and
the devclopment of comprehensive health education programs in schools, the
legislation you are considering can help: (1) Bulld a retiable fund of knowl-
edge about health education techniques; (2) train Jteachers to effectively
implement health education programs in their ¢lassreoms, and (3) motivate

: our nation’s young people to assume hitelligent responsibility for their $wn

health. +
The American Dental Association jofns with its colleagues in other health

. professions in stressing the need for W comprehensive health education program

In our schools nnd in supporting the legislation under consideration as the
most effective way to gchleve this end.

STATEMENT OF DELMAR STAUFFER, DIRECTOR, BUREAU OF
DENTAL HEALTH EDUCATION, AMERICAN DENTAL ASSOCIATION

Mr. Stavrrer. As T said, Dr. I‘(aplm.\ is unable to be with us this
morning, He extends his apologies. It is not a serious illness and he
will be on his feet very soon. Dr. Kaplan is a full-time private prac-
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titioner, restricting his practice to dental care of children. He is also
president of the American Academy of Pedodontics and vice chair-
man of the Council on Dental Health of the American Dental Asso-
cigtion, agd it was in that capacity that he has submitted his written
testimony. .

As 1 stated, I am Mr. Delmar Stauffer, director of the association’s
bureau of dental health education. I am pleased to have this §p or-
tunify to offer testimony in support of the Comprehensive School
Health Education Act. o . .

The association supports this bill because We believe it will im-
prove the health of our Nation’s young people noy and will provide
them with an excellent “Youndation for continu,gg improvement in
healthful living as they mature and become parents of the next gen-
eration of Americans. FANY

The association advocates specis]l attention’ to the dental health
care of children, as recorded in a long listing of policy -actions, be-

_ cause it is evident to the dental proféssior. that preventing dental

disease in’children hasthe greatest potentig] for improving the dental
health of our Nation’s population and réducing.the ever-increasing
cost of remedial dental procedures. N

The association has Tong supported the concept that the school
setting offers a unique opportunity in which to teach health concepts
and principles to students during their formative years and to moti-
vate them to use these principles wisely in accepting personal re-

" sponsibility for their denthl Kealth, “

From the point of view of ‘dental health education,-it is imperative
to teach children while théy are very young and before their dent
needs multiply and compound. '

The assocmtion)’;/btireau of dental health education has been work-
ing for many years'on the implementation of a c i
health educatl%xé/ program for schools from kin
12th %rade, to'be conducted by regular teachers.

If I may pause, Mr. Chairman, I have a sample of our ¢ -

~~ hensive cufriculum fnide for dental health education in the schools,

which, if you would like, I would like to leave and have it become

‘part of the file.

ting Chairman Meeps. Very good. Without objection, it will
ade a part of the file at this point. a
Mr. STAUFFER. The bureau produces numerous educational booklets,

- and audiovisual materials for the teaching of dental health in ele-

mentary and secondary schools. The association also releases 9 public
service television spots each year to 600 commercial television
stations. ‘ '

Through State dental societies the bureau has conducted teacher
training workshops in dental health education for elementary school
teachers as well as training sessions for dentists on how t ey-can
best contribute to school-based dental health programs,

‘A. 1072 association policy calls on “constituent/ and component den-
tal societies to work with schoel boards and other appropriate groups
to assure that dental health education programs in schools are based
on current information on oral hygiene and preventive dentistry.” (

In 1960 the American Dental Associatio lgouse of Delegates went

on record as supporting a strong program'of health education as a

12} '
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basic part of the school and college curriculum and officially en-

couraged its State and local societies to work with the appropriate

Yiealth and education officials in their communities to achieve this end.

In 1973, the American Dental .Xssociation voiced its concern for
the health of schoolchildren by testifying on the Child Nutrition
Tducation Act ‘and the use of food service vending machines-in
schools. ‘

Our purpose was to support programs that emphasize “the im-
portance of motivating schoolchildren to /f_ggl,}mbi and attitudes
related to sound health practices. T 0

The American Denta] Association supports eémprehensive health
education which incorporates all the areas of health educatiofi and
health problems as listed in this bill, of which dental hehlth is a §p,e/
cifically named part. 4 -

. We would like to present for the committee’s consideration a brief
. overview of dental health jn this country and the great potential
that %e feel this bill has for reducing the extent of dental problems
s as well as their costs. g
*As you probably know, dental disease is rampant in the United
States, with teotly decay the most commonly occurring problem. The
total dental health bill of this country is approximately $6 billion
annually and the expenditures cover only the 45 percent of the popu-
lation which seeks dentgl care annually. y
Of this total, 40 percent or nearly $2.5 billion is spent for the res-
toration of decayed teeth. Yet, tooth decay is one of the most. pre-
- ventable of all denta] problems. Z
A school health education program which would motivate children
to follow the proveu rules of oral hygiene, including regular brushin
and-flossing, eating a balanced diet; and the use of ﬂuoridﬁ)woul
pre<gft most -tooth decay from octwrring.

Clearly, much néeds#to be done in the arcas of motivating chifdren
to care for their teeth, beginning at an early age, and to seg that
they receive propér dental care when'it is needed. ,

. We believe that if dental health is included in and related to a
. " total school health education curriculum, such as is proposed by this

,7,/"‘ legislation, that dental health will be greatly improved and the cost
vad of providing it will be greatly reduced. -

fA health education }l))rogrnm \\('lhich inclu;le,s det%tnl health as gne

of its components ean be expected to provide the following benefits.

- "”F'Tfsﬁ)‘i’ﬁl%mf-gwer ca,vities}in the yortmg. Second, less periodontal
disease in these children now and after reaching adulthood. Finally,
less mnoney, spent on dental bills for restorative treatmenty thus
nllo;ving ore money to be available for other dental and health
needs. »

As with many of the other areas of health covered by this legis-
lation, prevention is the key. It will unlock the door to a lifetime
of better dental health at lower cost. In recent years there has been’
arrenewed emphasis on preventive dentistry.

The American Dental Associntion House of Delegates has created
the Co-ordina€¥te\ Committee on Preventive Dentistry, and one of
the 11, specific goals of the committee is to “gncourage elementary
and secondary education to add -prevention in dental health to the
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cutriculum”. Thjs, we believe,gean be done most effectively through
" the legislation which you are now considering. -

The value of the proposed bill-ies I its comprehensive approach

to teaching f?out," h lgh by empHasizing how vgrious.aspects of

- health are interrelatel and how hghlth relates to other aspects of the
curriculumz—- | "

- The child who can relate’ {a ts he hag learned to his everyday

existence will be better able to thke responsibility for his own health.

The provisions of the legisfation you are considering can help: .
(1) To build a“reliable fund/of knowledge about health education ‘
techniques; (2) ‘to train tegchers to effectively implement héalth
education prograd‘ls in their classrooms; and (8) to increase aware-
ness of and appreciation for personal health, thereby preventing con- *
siderable disease and disability and reducing the ever-increasinﬁlcost

" of remedial medical procedures; and (4) to enable students, as future
adult’ citizens, to assist their communities in resolving dental and
medical problems through the egtablishment of educational and con-
trol programs.

The American Dental Association joins with its colleagues.irt other
health professions in stressing the need for an up-to-date and com-
prehensive health education/f)zm in our schools and in support-
Ing the legislation under consitﬁaration as the u}bst effective way to
achiewe this end. = . c

We appreciate this opportunity.to testify in support of this leg-
islation. a 4 . :

Acting Chairmgn Meeps. Thank you very much, Mr. Stauffer.

Mr. Stauffer, have ‘heard one of the earlier witnesses testify

7 about—sand I think talking about in-the fifth grade—comprehensive

phvsiological teaching of parts of the body. T

. Do'you think it js possibrie to really have young people understand .
and appretiate whiat dental health medns without having some un- /
. derstanding of what ha};pens to-the Body? ! / -
© Mr. S AUFFER, Well, I think this is best answered in that we lik -
to think/ of the total individual a
ajid bedomes aware of différent

d, as that total individual/grows
¢ rts of his body, he is able to ¢om-
rehiend more of the various gépects of the educational, treatment
that e}s given or he is subjectéed to. ) S
' Now, 4t a ‘specific age—and it is difficult'to sa}é xactly,what the
"child will fgel l(for his den ‘}Zeal,th, for example,/ but xve do know
throygh o ograms to/daté that children aré quite interested at
the ‘early ¢lefientary ages because of the changing of/the dentition. '
he pri teeth are/being lost in the early grades.and they are
getting their permanént teeth, and this to tK;fﬁl eans, of course,
that they are growipg and theyarg/becomin adults, Then an appreci-
ation and gware of the oral/health also is rather apparent to
them, a dmy come very intgrested in it. [/ - -
As a mattey of fact,\we havy capitalized on this in some of the
approaches to the dental health/ education in that by the junior high
age they are quite interested.i interperns/r{nal relationships and with
kissing and other meang of ajfection, and this has been—
Acting Chairman Myeos. Yakeson g new significance to them.
7they are now aware of their

Mr. Stauffer. Yes; #ll of /a sudden
smile more than they/ever fwere befdw, so I would say “yes,” that .
L N // o i
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probdbly and given time, although it would be difficult to pinpoint

exactly what their appreciation or awareness is, it is a growing and

continuous program bf education for them.

Acting 0Czw.irman Mzeeps. Tf you just isolate brushing teeth, other '

oral hygiefie, it really doesn't make too much sense to the young per-
son. It is rote learning, and it seems to me that it has to fit in with
a comprghensive stu(i’y of what Tl\e heck is going on with one’s
physical being. e

Mr. Stavurrer. Exactly.

Acting Chairman Meeps. And to merely—X can remember in grade
school being taught about brushing mny teeth and it really didn’t
make much of an impression on me because I didn't have the other
thing I, just described. I didn’t know how it related to my total
phivsical, being. -

Of course,% was told if I brushed my teeth I would keep them,

and if T didn’t I would lose them, one oflthose scare—like the VDr

movies we used to get in the Navy—one of those scare tactics. It
just really didn’t make much of an impression on me. '

Mr. Stavrrer. Yes; we realize, that, and that is one of the con-
siderations that we have kept uppermost in our minds as we have
developed what we- congider a comprehengive hedlth education pre-
vention ‘oriented progyam. This is a sample of that program, and
never do we go on rgcord as wanting to enter the @ucational field

to a total comprehensive program of health education because of
the tvpe of thing that you are pointing out,
in’ different grade levels. T ;
This is the packet for level 2. We havea curticulum guide, K-12,
and it is divided up into four levels, liindergar;e\n through secon

with just a package of dental health educat‘{);; “We want it related °

A

grade—through third gigde, four, through six, saven through nine,
junior high,/and then high school. ’

We work on-what an early professor in health education, Howatd
Holman, has called a spiralling curriculum where the things are
interrelated because we are talking about & total person, and that
person in his environment.

In the second level, which would be fouyﬁ, fifth, and sixth grades,
we havé such concepts here as brushing and flossing, yes, but also
we relate the dental healtlr to nutrition, also thé tooth in its environ-
ment, diseases, and harmful habits. . ’

They have to realize that there are safety factors that should be
considered and also playground activitiesand that type of thing, use
of ;mouth guards and how they are used in sports. et cetera. also
erpiergency procedures and then being an intelligent health consumer.

We have tried to relate the dental health to the total aspect of the
individual, and we don’t want to go in and just talk about health
education in terms of brushing and flossing. ’ .

Acting Chairman MEeEgps. Dental healthgims to 'be an integral part

/ of nutrition education, doesn’t it, to be meaningful?

.Mr. Sravrrer. Frankly, it is ridiculous to sepatate them, and we
are finding that more and more to be true. While we did not in our
statement say much about periodontal disease, we have/z’hrough the

years found that one of the most proven prevention/methods has -

d we have done this’

f




/121
/ /
been fluoridation of water sugplies, which bas cut down anywhere
from 50 to 60 percent of the decay. g >
However, we are niot forgetting about dental disease in terms of ~
decay. There is still a lot of research going on in this gres, but we
are also interested in periodontal disease because we baye found in-
creasingly that adults don't lose their teeth to decay, but because of
. periodontal diseasé, which is'actually an infection that is continuous
and grows to the point of your losing the Kones that suﬁport the
teeth, and they fall out as a result, so thi§ is also something that
interrelates to the whole total package of/health education.

The beginning of the digestive tract, f course, being with the oral
cavity, is an important aspect and ay easy way to relate it to the
system approach to health education/

Acting Chpitman MeEps. Again, your testimony, I think, points
up that—th€ necessity of a comprehensive approach to this thing.
Whilé you have been involved in dental education for a long time
and heglth education has been involved in,dental education for a

, long time, it has been sporadic, spotty, and riot comprehensive, and
e 1;11: probably not nearly as effective as it ought to be.
ris
Mr. Cross. T wonder if you could respond to the point;s that were
brought qut with the previous witnesses from the , about the
advisability of an advisory council at the local or State/level, as well
.ag the question of having technical assistance provid¢d also by the
health side of HEW as well as by the education side,/

Mr. STAUFFER. Yes. I think we can make a couple ¢f points in that
regard, the first being that the+American Denta] {Association, Jike -
the American Medical Association,’is quife interested and eager to
to work with the school systems on a pyramidal type éffect where we
*work especially with the State societies in dentistry. R

We have naturally a State go{nsgfment to the American Dental Asso- /
cistion as well as local components, and much of our work is done at

__the State level of dental societies. This is an avenue for reachingand .

' contactingjne schiool Systems. VAR

_ Anexample of this is Ohio right now which is working on develop-
ing a comprehensive bealth education program:. They in rticulaf
are starfing to work with our dental prografh as a model, and fhe
Ohio Dental Association is working with the Ohio Departmepf of
Educstion and the Obio Department of Public Health. /

In fhis regard, the three are working together to try to implement
a.deyital health educatio E\'ogram for all the schools throughout the
State, so we feel that we have the people who are willing to volun-
teer for this typé-of thing.

e woud be happy to give expert testimony ,br e}pert help, et
ttera. . N ' g
Second, it’ is our undeystanding that one of the functions of the
new Bureau of Health Education at the Federal level of the Center |
for Disease Control in Atlanta, Mr, Horace Ogden, would be one of
,  our hopeful people in coordinating the work of setting up a compre- A
hensive health education— | .
/Acting Chairman MEeps. t was that again? /
~ Mr; StaurrFer: A Burea Health Education. | '
Mr. Cross. What agency is that under ? ‘ .
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Mr. Sravurrer. It been established, I believe, as & part of the
Center for Disease Zontrol in Atlanta, Ga. under Dr. Sensor.

Acting Chairman Meens. So it is under NTH?

Mr. Cross) THey now have five health agencies, and I have lost
track of the e cay find out. - - *

Acting Chgirman Xgeps. At least it is under HEW’

Mr. Crosg. Yes. Dr. Sensor!? -

Mr. Stat¥rER. Yes. Dr. David Sensor. : / ;
Acting/Chairman Mezps. Dr. David—- °

Mr. Stavrrer. Sencer, S-e-n-c-er.  °

Mr. Zross. So you think then that they would be helpful

Mr. /StavFrFER. I think they would be helpful. We have met with

Mr. gden, who is the Director of the Bureau, & couple of times al-
ready, as have the witnesses here fromt the American Medical Associ-
ation, and it is our understanding that one of the roles of.the new
Bureau of Health Education from the Federal level would be to try
to ¢oordinate the activities for health educatien. That 18, finding ex-
pel?t testimony and witnesses and S mmittee members for consulta-
tiop throughout the various ggencies of the Federal G%Y:,mment.
, r. Cross. Very interesting. I am glad you mentioned that.
cting Chairman Mekeps. If you wil) yield, Chris. But not~for the
" purpose of health education in the schools? S
/ r. Stavrrer. Well, I thought the question was that at the Fed-
. eral level, if you are tglking about various people who would have
'+ expertise——- z
Acting Chairman Meeps. An aid. .
PII‘._STAUI-‘FER. Yes.’ ’
cting Chairman Mgeeps. You mentioned the Bureau of Health Ed-
ue ti(in,. at Bureau’s function is not teaching health education in
, schools, \
‘o r. STAUFFER. No, it is not. B e
) Alcting- Chairman Meeos. Which is what this bill deals with, the
/[ development of pr%rams to,do that. - :
! Mr. Cross. Fine,/Thank you very much.
{Acting Chairmsan Meeos. Thank you very much, Mr. Stauffer. We
Ppreciate your testimony and the support of your association.

Mr. Sravrrer. Thank you.

Acting Chairman Mgsps. That then concludes the first 2 days of
hearings on H.R: 2600 and related bills and I would like before
adjourning the gubcommittee to, thank all of you who have testified
and all of those of-you who represent organizations that have given
their support to this legislatiqn. It is very helpful. .

Your testimony has been excelléht and“we hope we can respond as

€ * a subcommittee. o

J Thank yow'all. The subcommittee is adjourned.

A [Whereupon, at 11:35 a.m., the subcommittee adjourned.]
[Letfer submitted for inclusion inthe record follows:}

,

I CaprToL AREA COMPREHENSIVE HEALTH PLANNING ASSOCIATION, '
P Euast Lansing, Mich. ' July 15, 1975.
L~ Congressman JaMmes O'HARA, a ?
Rayburn House Ofice Building, .

Washington, D.OC. '

» DeAR CoNGRESSMAN O'HARA: The Capitol Area Comprehensive Health Plan-
ning Association urges you to give strong suppor} to the Comprebensive School
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Health Education Bill (HB 2600 an 533) presently under study by Congress.
CACHPA btlieves this legislation ¢3 good sense for the following reasons:
(1) the legislation recognizes that our traditional hedlfh care system isd
essentially geared to treating people after they become ill and that this ap-
proach must be complemented Wwith a greater concern for preyenting illness
and Promoting good, health; / 4
(2) the legislation recognizes thz{t good health is first of all tHe responsibility
of the individual and that the persgnal healtih practices of our citizens have
a major impact on determining our nation’s level of health;
(8) the leglslation recognizes that good (and bad) health practices are
learned and that the most appropriate time'for this Tearning to take pldce is
during the formative years before poor health habits are already developed; and
(4) the legislation proposed to focus monies- where they are most critically
needed, 4.e. toward developing skilled health educators and sound, comprehen-
sive health education curricula. :
. .Our recent study of our local school systems and our review of the status of
health education statewide and pationally, leave no doubt ,that school health
education should become a top priority issue in the coming years. °
Your, vigorous support behalf of this legisation would be most appre-.

cluted.s - .
incerely,
¢ RaYMoND FEDERAU,
. . 0 Chairman, Board of 1Tnutee:.
‘. ¢
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